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ADDISON'S  DISEASE* 

BY  THOS.  F.  ROCHESTER,  M.  D., 
Professor  of  Principles  and  Practice  of  Medicine,  University  of  Buffalo. 

So-called  after  the  eminent  English  physician,  attached  to 
Guy's  Hospital,  who  first  recognized  and  described  it  in  1849, 
and  subsequently  in  1854  published  a  treatise  upon  the  same, 
was  regarded  by  him  as  a  distinct,  and  so  to  speak,  sui  generis 
disorder.  This  opinion  has  often  been  questioned,  but  is  gener- 
ally endorsed  by  the  medical  profession.  It  may  not  be  out  of 
place  to  quote  the  description  as  originally  enunciated  by  the 
author. 

"The  patient  gradually  becomes  languid,  weak  and  indisposed 
either  to  bodily  or  mental  exertion,  appetite  impaired  or  entirely 
lost.  The  white  of  the  eyes  becomes  pearly,  the  pulse  small 
and  feeble  or  perhaps  small  and  compressible,  the  body  wastes 
without  presenting  the  dry  shrivelled  skin  and  extreme  emacia- 
tion usually  attendant  upon  protracted  malignant  disease  ;  slight 
pain  and  uneasiness  is  from  time  to  time  referred  to  the  region 

*  Read  before  the  Buffalo  Medical  Association,  July  1880. 
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of  the  stomach,  and  there  is  occasional  actual  vomiting,  which 
in  one  instance  was  both  urgent  and  distressing,  and  it  is  by  no 
means  uncommon  for  the  patient  to  manifest  symptoms  of  dis- 
turbed cerebral  circulation.  Notwithstanding  these  unequivocal 
signs  of  feeble  circulation,  anaemia  and  general  prostration, 
neither  the  most  diligent  inquiry,  nor  the  most  careful  physical 
examination,  tends  to  throw  the  slightest  gleam  of  light  upon 
the  precise  nature  of  the  patient's  malady,  nor  do  we  succeed  in 
fixing  upon  any  special  lesion  as  the  cause  of  this  gradual  and 
extraordinary  change.  With  more  or  less  of  these  symptoms 
we  discover  most  remarkable,  and  as  far  as  I  know,  characteris- 
tic discoloration  taking  place  in  the  skin,  sufficiently  marked, 
indeed,  to  have  attracted  the  attention  of  the  patient  himself 
or  the  patient's  friends.  The  discoloration  pervades  the  whole 
surface  of  the  body,  but  is  commonly  most  strongly  manifested 
on  the  face,  neck,  superior  extremities,  penis  and  scrotum,  and 
in  the  flexures  of  the  axilla  and  around  the  navel.  It  may  be 
said  to  present  a  smoky  or  dingy  appearance  or  various  shades 
of  deep  amber  or  chestnut  brown ;  and  in  one  instance  the  skin 
was  so  universally  and  so  deeply  darkened,  that  but  for  the 
features  the  patient  might  have  been  mistaken  for  a  mulatto.  If 
I  see  a  patient  who  presents  this  peculiar  discoloration  of  the 
skin,  and  with  this  a  certain  train  and  combination  of  symptoms, 
a  pearly  eye,  a  feeble  pulse,  a  disposition  to  strongly-marked 
ansemia  and  a  few  other  symptoms  less  constant,  I  say  this  is 
a  case  in  which  you  will  find  disorganization  of  the  supra-renal 
capsules." 

The  above  is  taken  from  the  essay  of  Sam'l  Wilks  in  "Reynold's 
System  of  Medicine,"  but  no  mention  is  made  of  Addison's  idea 
of  the  exact  pathological  changes  in  the  capsules,  except 
further  on  where  reference  is  made  to  the  relative  correspond- 
ence to  the  coloration  and  the  capsular  degeneration.  Wilks 
describes  the  structural  changes  as  follows :  first,  great  enlarge- 
ment deposition  of  a  lardaceous  or  anyloid  material,  softening 
of  this,  with  prominent  yellow  masses  of  various  sizes  sur- 
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rounded  by  a  translucent  semi-fluid  albuminous  substance, 
sometimes  purulents  depots — finally  complete  yellow  granular 
degeneration  and  sometimes  entire  absence  of  one  or  both  cap- 
sules, they  and  their  contents  having  been  destroyed  by  de- 
structive metamorphosis.  These  are  not  his  words  but  a  con- 
densation of  his  description — substantially  it  corresponds  with 
that  of  most  other  writers — who  like  Addison  and  Wilks,  (the 
pupil  of  the  former),  consider  it  a  specific  disease.  Some  at- 
tributing it  to  tubercle,  some  to  inflammation,  some  to  peculiar 
blood  change  induced  by  spinal  or  gastric  nerve  morbid  pro- 
cesses, while  others  hold  that  the  asthenia  and  some  other 
symptoms  are  caused  by  the  implication  of  the  great  sympa- 
thetic nerve  by  the  mechanical  pressure  of  the  enlarged  supra- 
renal gland.  In  short,  all  confess  ignorance  as  to  exact  pathology 
and  etiology,  and  admit  the  futility  of  treatment.  The  speaker 
is  not  so  presumptuous  as  to  claim  that  he  can  throw  any  more 
light  upon  this  dark  subject  than  his  predecessors  have  done. 
His  object  in  presenting  it  this  evening  being  simply  to  narrate 
three  cases  which  have  come  under  his  observation  within  a  few 
months,  and  in  two  of  which  there  have  been  much  more  serious 
pathological  lesions  elsewhere  than  in  the  supra-renal  capsules. 
Although  very  characteristic  as  seen  there,  but  going  to  prove 
if  they  proVe  anything,  that  Martineau  had  reason  in  asserting 
"  that  the  malady  of  Addison  should  not  be  considered  as  a 
pathological  entity."  In  confirmation  of  this  opinion;  it  is 
beyond  question,  that  the  general  symptoms,  including  the 
coloration,  have  been  observed  where  no  disease  of  the  supra- 
renal bodies  was  found  on  post-mortem  examination,  and  on 
the  contrary  the  disorder  has  been  detected  in  the  supra-renal 
capsules,  when  during  life,  there  was  no  manifestation  of  signs 
or  symptoms. 

Without  further  remarks  the  cases  will  now  be  briefly  pre- 
sented. 

Case  First. — Was  consulted  in  my  office  in  November,  1879,  by 
Mrs.  O.,  of  Geneseo,  a  widow,  48  years  of  age,  who  had  ceased 
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menstruating  for  more  than  a  year.  She  thought  she  was  suffer- 
ing from  dyspepsia  and  liver  disorder;  she  was  of  medium  size, 
complained  of  great  debility,  of  breathlcssnes,  of  loss  of  appetite, 
of  palpitation  of  the  heart,  and  of  constant  sounds  and  roaring  in 
the  ears,  (anaemic  ?)  but  no  deafness.  Her  color  was  notably 
dark  (sunburned  hue),  and  deeper  than  elsewhere  on  the  brow, 
face,  neck,  hands,  nipples,  umbilical  region  and  vulva.  The 
sclerotic  was  clear  and  pearly,  urine  normal,  uterus  free  from 
disease  or  displacement,  pulse  80  and  very  feeble.  The  heart 
sounds  were  free  from  murmurs,  but  very  weak.  Respiratory 
sounds  good.  No  spinal  tenderness,  but  pain  on  percussion 
over  the  kidneys,  and  quite  intense  when  the  region  was 
grasped  from  behind  forwards  and  compressed  between  the 
fingers  and  thumb. 

Diagnosis. — Addison's  disease;  ordered  generous  diet,  passive 
exercise  in  the  open  air ;  a  belladonna  plaster  over  the  renal 
region  and  prescribed  Phosphoric  acid  3i,  three  times  daily, 
with  Quinine  gr.  i,  and  ext.  nucis,  vom.  gr.  s. 

She  came  again  in  December,  reporting  herself  stronger  and 
better  in  every  way;  continued  prescription  with  addition  of  3ii 
of  cod  liver  oil. 

On  January  19th,  1880,  I  received  the  following  letter: 
"  I  would  prefer  not  to  come  to  Buffalo  just  now.  For  a  month, 
or  more,  after  commencing  your  treatment,  I  was  entirely  free 
from  the  constant  and  most  disagreeable  roaring  in  my  head, 
the  soreness  and  pain  in  the  stomach  nearly  gone  and  strength 
and  appetite  much  improved.  I  regret  to  say  that  the  first  two 
have  returned  with  the  addition  of  bad  circulation,  numbness  in 
the  body  and  arms  after  sleeping.  *  *  *  *  I  fear  I  have  a 
chronic  dyspepsia,  which  is  often  aggravated  by  my  anxieties 
and  other  mental  disturbances." 

I  did  not  see  her  again.  In  February  was  telegraphed  to  visit 
her,  but  could  not  leave  home.  She  died  the  next  day,  having 
been  ill  six  days  with  pneumonia. 
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For  the  post  mortem  appearances  and  brief  account  of  her  last 
sickness  I  am  indebted  to  Dr.  W.  E.  Lauderdale,  Jr.,  of  Geneseo : 
"The  whole  of  the  right  lung  and  the  lower  lobe  of  the  left  lung 
were  entirely  hepatized ;  adhesions  on  right  side  numerous, 
some  of  long  standing ;  heart,  normal ;  stomach,  the  mucous 
membrane  of  the  cardiac  end  was  very  much  thickened,  the 
whole  organ  was  covered  with  thickened  patches ;  intestines, 
normal ;  liver,  very  pale,  size  normal ;  spleen  and  uterus  normal. 
Kidneys — A  section  of  the  left  kidney,  with  the  left  supra-renal 
capsule,  I  sent  you  last  week.  The  right  supra-renal  capsule 
was  entirely  wanting.  Its  space  was  filled  with  a  very  thin  con- 
nective tissue."  The  fact  that  one  of  these  bodies  has  been  en- 
tirely wanting,  is  a  conspicuous  item  in  the  literature  of  this 
disease.  It  is  suggested  by  the  speaker,  that  this  may  not  be 
the  case  as  often  as  supposed.  The  readiness  with  which  it 
separates  from  the  kidney,  on  the  removal  of  that  organ,  and 
lies  concealed  in  the  adjacent  fat,  may  cause  it  to  be  overlooked, 
as  was  done  in  case  No.  3,  until  a  search  was  instituted  by  my 
suggestion.  You  have  now  the  capsule  from  Mrs.  O.  before 
you  ;  you  will  observe  that  it  is  enlarged,  and  fatty,  and  presents 
in  its  centre  a  dark  brown  patch,  nearly  an  inch  square,  com- 
posed of  pigmentary  tissue  and  granular  bodies,  such  as  Wilks 
describes  as  forming  the  last  stage  of  the  disease,  and  such  as 
you  will  find  abundantly  shown  in  the  other  morbid  specimens 
to  be  presented.  The  patient  died  of  an  intense  pneumonia, 
which  probably  had  no  connection  with  the  capsular  disease,  but 
in  this,  that  its  fatal  issue  was  hastened  by  it,  and  affords  an 
opportunity  of  seeing  the  Addisonian  disease,  at  a  less  advanced 
stage  than  usual.  It  is  fair  to  consider  this  latter  as  the  foun- 
dation of  the  patient's  ill  health,  but  we  must  not  be  unmindful 
of  the  chronic  gastritis  and  of  the  possible  yellow  atrophy  of  the 
liver,  which  was  described  by  Dr.  Lauderdale  as  very  pale. 

I  am  indebted  to  Drs.  Fredericks  and  Macbeth,  internes  at 
the  Buffalo  General  Hospital,  for  the  two  following  reports,  hav- 
ing also  been  present  at  the  autopsy  of  the  latter.    I  had  seen 
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"Case  2d"  three  years  ago,  two  or  three  times  at  my  office,  and 
had  then  diagnosed  Albuminuria. 

Case  second — Christopher  Davies,  Englishman,  aged  57,  a 
gardener,  entered  the  hospital  March  17,  1880.  He  had  been  in 
the  hospital  several  times  for  short  periods  during  the  last  two 
years ;  had  been  addicted  to  excessive  use  of  alcohol  for  the  last 
twenty  years.  Although  fat,  he  was  feeble  and  anaemic,  pulse 
slow,  regular,  large  but  very  compressible;  complained  of  Pruri- 
go, scratching  almost  constantly ;  had  harrassing  cough  with 
copious  expectoration ;  appetite  good,  but  unable  to  retain  much 
food ;  urine  scanty,  high  colored,  about  ten  ounces  per  diem, 
half  its  bulk  albumen  (by  tests)  and  full  of  hyaline,  fatty  and 
granular  casts.  Exhibited  large  bronzed  spots  upon  back, 
chest,  arms,  legs,  scrotum  and  penis.  No  signs  pointing  to  Ad- 
dison's disease  had  ever  been  noticed  during  previous  sojourns 
in  the  hospital ;  was  delirious  at  times  but  never  had  convul- 
sions;  April  14,  at  9  a.  m.,  began  to  show  signs  of  exhaustion 
and  died  at  1 1.30  a.  m. 

Post-mortem  examination  24  hours  after  death.  Liver,  normal 
in  size,  large  bronzed  spots  on  surface. 

Spleen  atrophied,  weight  3^  ounces  granular,  also  bronzed 
in  spots  on  exterior ;  heart,  hypertrophied,  weight  20  ounces ; 
atheroma  around  mouth  of  coronary  arteries,  and  in  the  arch  of 
the  aorta. 

Kidneys,  capsules  adherent,  left  weight  3i,  corticle  portion 
thin,  pyramids  nearly  destroyed,  pelvis  filled  with  shot-like  cal- 
culi ;  right  kidney,  weight  2  ounces ;  other  points  similar  to  left. 

Supra-renal  capsules,  left  entirely  destroyed  ;  right,  the  accom- 
panying specimen.    (Reported  by  Dr.  C.  C.  Fredericks). 

The  specimen  is  now  shown,  it  is  enlarged  and  filled  entirely 
with  the  yellow  granular  bodies  pathologically  characteristic  of 
the  last  stage  of  Addison's  disease. 

Case  third. — Thos.  Lock,  aged  50,  native  of  England,  gardener, 
entered  hospital  May  7,  1880.  Diagnosis,  dyspepsia,  jaundice, 
and  hypochondriasis.    Symptoms  on  entering,  some  tenderness 
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over  gall  bladder;  very  tender  over  stomach,  which  always 
seems  full ;  does  not  vomit ;  fugitive  pains  over  various  regions. 
Dr.  Diehl  directed  tr.  iodine  over  epigastric  and  hepatic  regions, 
and  tonics,  pepsin,  and  ^  Sr-  podophyllin  at  bedtime.  He 
gradually  improved  until  June  4th,  when  he  had  an  attack  of 
syncope,  after  which  he  was  confined  to  bed.  June  5th,  Dr. 
Diehl  discovered  a  tumor,  supposed  t6  be  mesenteric.  June 
14th,  died  suddenly  of  syncope. 

Post-mortem  4  p.  m.  same  day.  Stomach  greatly  distended  ; 
pylorus  much  thickened,  with  polypoid  growth  half  an  inch  in 
diameter  and  nearly  an  inch  long,  springing  from  it,  and  extend- 
ing into  the  stomach.  Peritoneum,  and  under  surface  of  dia- 
phragm, studded  thickly  with  cancerous  or  tubercular  nodules, 
from  size  of  a  small  shot  to  that  of  a  pea. 

Greater  omentum,  a  thick  mass  also  filled  with  these  deposits. 
This  was  the  tumor  diagnosed  by  Dr.  Diehl.  Lungs  entirely 
free  from  disease ;  supra  renal  capsules,  both  diseased.  Left 
atrophied,  both  contained  a  dark  brown  substance.  (Reported 
by  Dr.  C.  A.  McBeth). 

These  remarkable  pathological  specimens  you  now  see,  they 
are  certainly  rare  and  unusual,  whether  they  are  cancerous  or 
tubercular  has  not  been  determined,  but  the  writer  thinks  they 
are  of  the  former  character.  The  supra-renal  capsules  are  almost 
identical  in  appearance  with  that  of  case  second. 

Case  first  was  perhaps  a  good  illustration  of  the  Addisonian 
disorder,  but  it  was  not  free  from  complication.  The  other  two, 
certainly  justify  the  assertion  of  Martineau  already  quoted, 
"  that  the  malady  of  Addison  should  not  be  considered  as  a 
pathological  entity." 

Case  No.  3  had  no  bronzed  discoloration,  but  was  cachectic 
in  appearance,  with  hundreds  of  points  of  purpura  haemorrhages 
about  the  lower  extremities,  and  yet  the  supra-renal  changes 
were  as  marked  as  possible.  Three  instances  are  not  enough 
to  draw  decided  conclusions  from,  but  many  authorities  are 
quoted  by  Flint  and  others  tending  to  show  that  where  Addi- 
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son's  disease  does  exist,  it  is  usually  complicated  with  serious 
disease  of  other  organs,  and  that  while  the  capsular  disorder 
may  be  a  factory  in  either  a  primary  or  secondary  manner  in 
producing  a  fatal  issue,  the  question  of  individual  pathological 
identity  still  remains  open. 


©linicat  ^fleporfs. 


URETHRAL  CHANCROID,  CICATRICIAL  STRICTURE. 

REPORTED  BV  HENRY  P.  COOKE,  M.  D.,  ASSISTANT  SURGEON 
U.  S.  MARINE  HOSPITAL  SERVICE. 

F.,  seaman,  aged  27  years,  placed  under  treatment  January  9, 
1880,  for  chancroid  of  penis,  and  a  discharge  from  the  urethra. 
On  examination  a  small  lump  was  found  in  the  urethra  about 
1 2^  inches  from  the  meatus,  and  it  was  believed  that  the  dis- 
charge arose  from  a  chancroid  located  at  this  point  within  the 
canal.  January  24th,  patient  complained  of  symptoms  of  stric- 
ture of  the  urethra,  which  was  found  to  be  located  in  the  seat  of 
chancroid  above  described.  The  chancroid  having  healed, 
treatment  for  the  stricture  was  instituted  by  the  method  of 
gradual  dilatation,  which  was  continued  until  a  No.  6  sound 
could  be  passed.  Beyond  this  point  the  use  of  sound  produced 
no  effect,  and  another  chancroid  appearing  on  the  glans  penis, 
treatment  was  suspended  until  it  should  have  healed.  From 
latter  part  of  February  to  April  20th,  patient  was  lost  sight  of. 
At  the  latter  date  he  again  appeared  with  chancroid  still  exist- 
ing, having  assumed  the  serpiginous  type,  and  for  this  he  was 
treated  until  June  27,  when  it  finally  healed.  Examination  now 
showed  a  tight  stricture,  through  which  it  was  impossible  to 
introduce  a  No.  1  catheter.  By  the  use  of  filiforn  bougie,  small 
silver  probes,  and  finally  catheter,  dilatation  was  carried  to  the  ex- 
tent of  admitting  a  No.  1  steel  sound,  and  from  this  it  was  grad- 
ually extended  until  No.  3  could  be  introduced.  Beyond  this  it 
was  found  impossible  to  proceed,  and  divulsion,  with  Thompson 
instrument,  was  attempted,  patient  being  under  influence  of  ether. 
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The  instrument  was  turned  until  the  index  marked  about  No.  4, 
when  with  a  sudden  snap,  it  broke,  the  shoulder  against  which 
the  point  of  the  lever  rests  having  been  pried  from  its  bed  in 
the  groove  of  the  shaft.  Subsequent  to  this  two  separate 
attempts  were  made  with  the  same  results,  although  the  instru- 
ment was  repaired  very  thoroughly  after  each  accident.  As  the 
stricture  was  too  tight  to  admit  Maissoneuve's  urethrotome,  it  was 
decided  to  attempt  to  incise  it  from  within,  with  an  ordinary 
tenotome ;  and  to  this  end  the  patient  was  etherized,  a  grooved 
director  introduced,  and  a  long-bladed  tenotome  made  to  follow 
the  groove  until  the  stricture  was  reached.  With  the  knife 
inserted  up  to  the  shoulder  of  the  handle,  the  stricture  could  be 
touched  with  only  a  small  part  of  the  cutting  edge,  and  with 
this  it  was  nicked  until  a  No.  4  sound  could  be  passed.  Maisson- 
euve's instrument  was  now  introduced,  and  the.  blades  separated 
until  the  index  marked  40,  when  the  knife  of  the  instrument 
was  drawn  through  the  stricture,  and  the  urethrotome  removed. 
A  No.  12  sound  was  immediately  passed,  and  the  treatment  by 
dilatation  commenced.  The  resistance  of  the  stricture  was  shown 
by  the  fact  that  the  lower  blade  of  the  urethrotome,  a  powerful 
instrument,  was  bent  several  lines  out  of  position ;  and  when 
the  knife  passed  through  the  stricture  the  sound  was  that  pro- 
duced by  cutting  hard  rubber  cartilage. 

HOSPITAL  NOTES. 

SLOUGHING  AND  DESTRUCTION  OF  THE  ANUS 
AND  RECTUM,  WITH  PROLAPSE  OF  THE  RECTUM 
FOUR  INCHES.— RELIEF  BY  OPERATION. 

SERVICE  OF  DR.  C.  C.  F.  GAY,  SURGEON  TO  THE  BUFFALO  GENERAL 

HOSPITAL. 

Case  i.  History. — Mrs.  R.,  aged  33  years;  wife  of  an  irreg- 
ular physician  ;  American  ;  married  four  years  ;  previous  health 
good. 

At  some  indefinite  period  since  marriage  her  rectum  began  to 
"  come  down,"  and  continued  to  grow  worse  and  worse,  when  a 
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strong  solution  of  persulphate  of  iron  (?)  was  applied.  She  was 
made  to  believe  that  this  application  caused  sloughing  and 
ablation  of  the  rectum,  and  consequently,  inability  to  con- 
trol the  action  of  her  bowels.  The  anal  outlet  is  so  large  as 
readily  to  admit  the  closed  hand.  She  says  she  was  once 
operated  upon  at  Detroit,  without  any  relief.  She  denies  ever 
having  specific  disease,  and  is  evidently  honest  and  endeavors 
to  be  truthful  in  her  statements.  Preparatory  to  operation,  a 
weak  solution  of  nitrate  of  silver  was  applied,  and  this  treatment 
extended  over  several  days,  and  the  evening  previous  to  opera- 
tion castor  oil  was  given,  and  to-day,  March  22,  1876,  in  the 
presence  of,  and  assisted  by  the  staff  of  the  hospital,  an  operation 
was  made. 

The  patient,  etherized,  was  placed  upon  the  operating  table  in 
the  position  for  lithotomy. 

The  rectum,  which  protruded  four  inches,  was  held  up  in  po- 
sition, out  of  the  way,  by  a  sponge  probang.  Using  the  knife 
and  scissors,  I  denuded  the  parts  extensively,  being  guided  by 
cicatricial  tissue.  The  denuded  surfaces  were  brought  in  appo- 
sition and  secured  by  silver  sutures  ;  two  of  which  were  very 
deep,  requiring  a  needle  four  inches  in  length,  fixed  in  a  strong 
handle,  to  pass  them.  Five  more  sutures  were  used,  three  of 
which  were  deep,  and  the  remaining  two  superficial.  A  rectal 
tube  was  introduced,  through  which  flatus  might  escape  with- 
out imperiling  union,  and  a  flexible  catheter  passed  into  the 
bladder.  Wide  bands  of  adhesive  plaster  were  applied  around 
the  body  over  the  glutial  muscles. 

March  24th.  On  yesterday  she  had  a  small  dejection  from 
the  bowels,  and  much  retching  and  vomiting.  Hypodermic  in- 
jections morph.  gr.  )/±  ordered  every  four  hours;  concentrated 
diet  to  keep  bowels  constipated ;  Sigmoid  catheter  tried  in 
place  of  elastic  one,  but  its  presence  could  not  be  tolerated,  and 
had  to  be  removed.  Elastic  tubing  is  attached  to  the  cathe- 
ter, to  convey  urine  into  chamber  beside  the  bed. 

April  1st.  Has  erysipelas  extending  up  over  the  buttocks 
and  back.    To-day  removed  the  two  deep  sutures  ;  two  super- 
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ficial  ones  removed  two  days  since.  Wound  suppurating.  Rec- 
tal tube  remains  in  situ. 

April  4th.  Removed  the  remaining  three  sutures  to-day. 
Wound  is  granulating;  suppurating  freely.  Employed  larger 
rectal  tube.  She  has  had  no  evacuation  of  bowels  since  the 
second  day;  tongue  dry;  pulse  100;  temperature  10 1  ;  some 
abdominal  tenderness.  Bishop's  citrate  magnesia  ordered  and 
administered.  She  takes  quinine  gr.  ii  three  times  daily,  Mc- 
Munn's  elx.  opii  gtt.  x  three  times  daily,  brandy,  wine  and  beef- 
tea.  Tr.  iodine  painted  above  the  erysipelatous  margin.  Ex- 
ternal wound  not  cicatrizing. 

Conclude  that  the  ailment  is  of  syphilitic  origin ;  accordingly 
ordered  protiod.  mercury  gr.  ii  twice  daily,  and  iod.  pot.  grs.  x 
three  times  daily.  Bowels  have  been  shut  up  seventeen  days. 
Open  to-day. 

June  3d.  Wound  closed,  patient  up,  bowel  does  not  protrude. 
Notwithstanding  the  lateness  in  beginning  the  anti-syphilitic 
treatment,  the  wound  closed  and  the  operation  proved  success- 
ful, but  could  not  be  expected  to  restore  the  sphinctor.  A 
rubber  pad  was  adjusted  to  the  anus,  and  held  in  position  by 
straps.  The  patient  left  the  hospital  well ;  having  gained  much 
flesh  during  her  residence  in  the  institution. 

Remarks. — This  woman  was  either  quite  ignorant  of  the  nature 
of  her  ailment,  or  willing  to  sacrifice  herself  by  submission  to 
repeated  operations,  to  conceal  her  husband's  crime.  But  it  is 
no  new  thing  for  patients  to  stoutly  deny  having  had  syphilis, 
when  they  ought  to  know,  and  probably  do  know,  that  the 
knowledge  of  it  is  indispensibly  necessary  to  the  surgeon  in  his 
proper  treatment  of  the  case.  The  operation  came  near  a  failure 
in  consequence  of  too  great  reliance  upon  statements  made 
both  by  husband  and  wife.  Union  would  not  have  been  effected 
but  for  the  timely  administration  of  mercurials  and  iod.  pot. 
Undoubtedly  the  Detroit  operation  failed  because  of  conceal- 
ment of  the  specific  origin  of  the  rectal  lesion. 
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CASE  2.      RUPTURED  PERINEUM. — OPERATION  REPORTED  BY 
DR.  C.  C.  FREDERICK,  HOUSE  PHYSICIAN. 

Mary  Hold  entered  the  Buffalo  General  Hospital,  February  6, 
1880;  aged  twenty;  occupation  domestic;  American  by  birth. 
She  was  confined  eleven  days  prior  to  admission  to  the  Hospital 
at  term,  and  was  attended  by  a  midwife,  who  allowed  the  head 
of  the  child  to  rest  upon  the  perineum  for  twenty-six  hours 
before  seeking  aid.  Dr.  Van  Peyma  was  called  and  delivered 
her  of  a  dead  child  with  forceps. 

Resulting  from  this  long-continued  pressure,  the  perineum 
and  recto-vaginal  septum  sloughed  away  for  three  inches. 
By  March  1st  the  sloughing  surface  had  healed  leaving 
her  entirely  unable  to  control  her  fecal  evacuations.  March 
l8th,  Dr.  (iay  ordered  a  solution  of  nitrate  of  silver,  gr.  v  to 
the  ounce,  to  be  applied  to  the  edges  of  the  wound  every  two 
days  with  camel's  hair  pencil.  The  strength  of  the  solution 
was  increased  from  time  to  time  till  it  reached  gr.  xx  to  the 
ounce.  Dr.  Gay  operated  on  April  20th.  The  parts  were  de- 
nuded of  all  the  cicatricial  tissue,  which  was  abundant,  and 
brought  together  by  silver  wire  sutures — three  in  the  rectal,  and 
four  in  the  perineal  portion. 

Previous  to  the  operation  her  bowels  had  been  thoroughly 
evacuated  by  a  brisk  cathartic,  and  then  constipated  by  opium. 
A  hard  rubber  tube  was  placed  in  the  rectum,  to  allow  the 
escape  of  flattus,  and  the  patient's  knees  bound  together.  She 
was  only  allowed  a  concentrated  liquid  diet,  with  pulv.  opii.  gr.  i 
every  six  hours,  both  for  the  anodyne  and  constipating  effect, 
and  by  this  means  confined  her  bowels  for  eleven  days. 

The  parts  were  irrigated  with  carbolized  water  5ii  to  oj,  twice 
daily,  also  gave  vaginal  douches,  and  dressed  the  perineum 
with  a  carbolized  compress.  Catheter  passed  night  and  morn- 
ing.   April  30,  Dr.  Gay  removed  the  sutures. 

The  perineum  is  complete,  and  the  recto-vaginal  septum 
restored,  with  the  exception  of  a  small  opening  scarcely  large 
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enough  to  admit  the  end  of  the  little  finger,  just  within  the 
verge  of  the  anus.  The  patient  now  has  complete  control  of 
her  evacuations. 


^ranslaitons. 


LIGATURE    OF    LEFT    CAROTID    ARTERY  FOR 
HEMORRHAGE     FOLLOWING     KIOTOMY,  BY 
HADAR  LIDEN,  MED.  LIC. 

TRANSLATED  FROM  SWEDISH  BY  HERMAN  MYNTER,  M.  D. 

As  a  dangerous  hemorrhage  after  kiotomy,  performed  lcgc- 
artis,  is  so  seldom  met  with  that  prominent  surgeons  deny  the 
possibility,  the  author  considers  it  his  duty  to  publish  the  fol- 
lowing case  : 

November  28th,  1879;  was  consulted  by  a  lady  who  com- 
plained of  coryza  and  of  cough,  which  seemed  to  take  its  origin 
in  the  throat.  By  inspection  of  the  throat  both  tonsils  were 
found  hypertrophied  to  such  a  degree  that  they  almost  touched 
each  other,  the  left  one  being  the  larger.  Kiotomy  was  proposed 
and  the  patient  consented,  although  with  reluctance. 

The  left  tonsil  was  first  removed,  being  caught  with  a  forceps 
and  cut  off  with  a  probe-pointed  bistoury  from  below  upwards 
along  its  attachment  to  the  wall  of  the  pharynx.  There  was  no 
unusual  bleeding  immediately  afterwards.  The  patient  gargled 
the  throat  with  cold  water,  but  the  bleeding  did  not  stop,  in- 
creasing little  by  little,  so  that  the  patient  continually  coughed 
up  coagulated  dark  colored  blood.  No  arterial  bleeding  was 
discovered.  The  bleeding  continued  for  three  hours  in  spite  of 
the  application  of  ice,  perchlorid  of  iron,  and  solid  nitrate  of 
silver,  increased  continually,  and  became  more  arterial  in  color. 
The  pulse  was  1 30,  weak  and  commenced  to  be  irregular ;  as 
the  patient  was  evidently  failing,  the  left  common  carotid  artery 
was  ligated  without  narcosis,  and  the  bleeding  stopped  then 
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perfectly.  The  case  progressed  slowly  but  favorably,  and  the 
patient  left  the  hospital  in  about  three  weeks;  the  ligature  was 
removed  several  months  afterward.  The  coryza  and  cough  had 
then  almost  disappeared. 

The  author  considers  the  bleeding  occasioned  by  abnormal 
distribution  of  the  arteries.  He  does  not  think  it  possible  that 
arteria  maxilaris  interna  was  cut  by  the  kiotomy,  as  the  blood 
was  dark  colored  and  never  came  in  spurts,  but  more  like  a 
parenchymatous  bleeding.  Possibly  there  was  a  deep-seated 
angioma,  some  branches  of  which  were  cut  by  the  kiotomy. 
For  this  speaks  that  the  patient  always  had  complained  of  strong 
pulsation  over  the  left  carotid  artery.  Homophily  had  never 
occurred  in  her  family,  and  she  had  never  had  any  symptoms 
of  that  nature. — Ilygiea. 


THE  MICROCOCCUS  OF  BLUISH  FUS. 

FROM  THE  DUTCH  BY  P.  W.  VAN  PEVMA,  M.  D. 

As  is  well  known,  a  controversy  has  long  existed  between 
Cohn,  on  the  one  hand,  and  Billroth  and  Naegele,  on  the  other, 
over  the  question  whether,  in  the  case  of  the  Schizomycetes, 
there  exist  as  many  distinct  species  as  variations  in  form ;  or 
whether  the  various  forms  are  capable  of  transition  into  each 
other,  thus  proving  the  existence  of  but  one,  or  at  least  of  but 
very  few  species.  This  controversy  is  being  vigorously  pushed 
by  Cohn,  and  he  has  mentioned  the  micrococcus  prodigiosus 
and  luteus  as  examples  whose  form  and  color  are  permanently 
maintained,  no  matter  how  the  coccus  is  propagated.  He  adds 
that  if  "by  propagation  other  varieties  develop  they  must  be 
considered  as  arising,  not  from  the  micrococcus  prodigiosus  or 
luteus,  but  rather  as  having  a  foreign  source  ;  should,  however, 
cocci  of  similar  forms  and  color  appear,  this  is  to  be  considered 
as  conclusive  proof  of  the  stability  of  the  various  forms  of 
Schizomycetes.  Strange  as  it  may  seem  this  argument  has  been 
allowed  to  have  force  with  even  some  quite  intelligent  persons. 
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Some  experiments  tending  to  answer  this  question  have  been 
made  by  Dr.  Kurlich's  in  Langenbeck's  Archives  in  an  article 
entitled,  "  Ueber  Vegetation  von  Rigment  Bacterian  in  Verband- 
stoffen." 

The  investigations  seem  to  have  been  made  under  the  super- 
yision  of  Prof.  Von  Bergman,  of  Wurzburg,  who  is  well  known 
as  having  written  upon  this  and  similar  subjects.  The  investi- 
gations were  limited  to  the  varieties  of  coccus  found  in  bluish 
pus.  The  cocci  are  recognizable  by  a  peculiar  aromatic  sweetish 
odor.  Von  Bergman  recognized  this  odor  in  the  sputa  of  a 
patient  with  pulmonary  gangrene.  The  colorless  coccus  in- 
oculated upon  purulent  granulations  caused  bluish  pus.  As 
the  -result  of  a  gunshot  wound,  a  patient  had  a  pus-secreting 
wound  of  the  tongue  and  lower  maxillary;  the  secretion,  not 
bluish,  had  the  peculiar  odor,  and  by  inoculation  upon  a  purulent 
granulating  surface,  the  blue  pus  cocci  were  formed. 

The  color  and  nature  of  the  cocci  have,  therefore,  but  an  in- 
direct connection  with  each  other.  This  is  further  shown  by  the 
fact  that  these  cocci  can  be  made  to  increase  in  Pasteur's  fluid. 
They  are  here  entirely  colorless  but  can  be  made  to  assume  the 
blue  color  upon  mixing  with  pus.  The  yellow  cocci  which  in 
Wurzburg  is  often  found  upon  moistened  bread  exposed  to  the 
air,  when  added  to  pus,  were  transformed  into  the  blue  variety. 
The  blue  pus  cocci,  the  yellow  cocci  of  bread,  the  colorless  off- 
spring of  the  blue  cocci  in  the  fluid  of  Pasteur  when  implanted 
upon  gypsum  produce  red  cocci.  Still,  in  other  ways  was  it 
determined  that  the  color  is  really  of  no  moment  to  the  cocci. 
Cohn  would  thus  appear  to  have  no  reason  for  distinguishing 
the  colored  cocci  from  the  colorless.  In  no  instance  does  it 
seem  warranted  to  classify  according  to  color. —  Weeksblad  von 
het  Ncdelandsch.  Tydschrift  von  Geneeskunde. 

FRICTION  IN  INSOMNIA. 

FROM  THE  FRENCH  BY  F.  PETERSON,  M.  D. 

Nervous  persons  are  more  than  all  others  subject  to  sleep- 
lessness.   To  obtain  a  little  sleep  they  have  recourse  to  narcotics 
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which  always  end  by  having  a  pernicious  influence  on  the  health. 
We  can  recommend  to  such  a  very  simple  method,  and  which 
infallibly  procures  the  repose  many  seek  by  other  means  :  this 
is  the  rubbing  of  the  body,  or  friction  for  some  minutes  before 
retiring,  either  with  a  piece  of  coarse  woolen  cloth,  or,  if  pre- 
ferred, with  a  friction-brush. — La  Lancette  Beige. 


A  CASE  OF  ERYSIPELATOUS  PNEUMONIA. 

FROM  THE  FRENCH    BY   F.  PETERSON,   M.  D. 

A  laborer,  aged  55,  entered  hospital  Necker,  June  19,  1876. 
Eight  days  before,  this  man  was  taken  while  at  work  with  a  high 
fever,  accompanied  by  severe  chill,  vomiting  and  painful  respira- 
tion. The  fever  was  persistent  the  first  few  days,  the  appetite 
was  completely  lost,  the  dyspnoea  increased,  but  there  was 
neither  viscous  expectoration  nor  pneumonic  sputa.  Patient 
felt  a  well-marked  pain  at  the  base  of  the  right  lung.  The  trunk 
in  the  neighborhood  of  the  right  hypochondriac  region  became 
very  sensitive  to  pressure. 

The  day  of  entrance:  had  the  stitch  in  the  side;  the  conjunc- 
tiva had  a  subicteric  tint ;  the  liver  was  somewhat  enlarged  and 
slightly  sore  on  pressure;  pulse  92,  temperature  101.80  Fahr. ; 
no  expectoration ;  anorexia  ;  constipation  ;  cephalalgia  ;  general 
lassitude. 

On  percussion  of  the  chest  we  found  behind  and  at  the  base 
of  the  right  lung  a  dull  sound,  and  an  increase  of  thoracic 
vibration ;  in  this  vicinity  the  respiration  was  sighing,  and  a 
number  of  sub-crepitant  rales  were  clearly  distinguished  ;  heart 
sounds  normal. 

From  these  symptomatic  data,  and  taking  into  account  the 
manner  of  inception  and  progress  of  the  malady,  the  following 
diagnosis  was  made :  Pneumonia  of  the  right  base,  with  some 
reserves  in  favor  of  pulmonary  congestion,  for  there  were  a  few 
sub-crepitant  rales  at  the  left  base  also,  and  I  thought  that  this 
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congestion  might  depend  upon  a  bronchitis,  the  symptoms  of 
the  patient  being  of  a  nature  to  permit  such  a  supposition. 
There  was  in  effect  such  a  state  as  one  often  observes  at  the  end 
of  both  pneumonia  and  bronchitis.  Consequently  pneumonia 
in  the  stage  of  resolution  or  bronchitis  with  pulmonary  engorge- 
ment were  the  two  hypotheses  possible. 

During  the  two  days  following  there  were  the  same  general 
state,  and  same  signs  in  auscultation.  But  the  third  day,  in  the 
morning,  we  discovered  an  erysipelatous,  patch  upon  his  nose, 
which  extended  very  rapidly  over  the  rest  of  his  face,  but  not 
accompanied  by  intense  febrile  movement.  There  was  no  sign 
of  laryngitis  or  angina.  The  erysipelas  was  benign,  and  some 
days  after  the  patient  was  cured  of  both  that  and  the  pulmonary 
affection. 

The  appearance  of  this  facial  erysipelas  leads  one  to  believe 
that  perhaps  this  was  a  case  of  pulmonary  erysipelas.  The 
patient  then  told  us  that  some  days  before  the  onset  of  his 
disease,  he  had  slept  in  the  same  bed  previously  occupied  by 
one  of  his  daughters  affected  with  erysipelas  of  the  face. 

It  seems  then  that  this  man  offers  us  an  example  of  internal 
erysipelas,  first  manifested  in  the  lung,  and  finally  followed  by 
erysipelas  of  the  face.  I  ought  to  remark  that  the  erysipelas 
appeared  to  have  leaped,  so  to  say,  from  the  lung  to  the  face, 
without  invading  the  intermediary  parts,  for,  as  I  before  observed, 
there  were  no  phenomena  of  laryngitis  or  angina  before  the 
appearance  of  the  facial  disorder. — Prof.  Potain  in  "La  France 
Medicalc." 

.Selections. 

DIGESTIVE  FERMENTS. 

BY  WM.  ^ROBERTS,  F.  R.  C.  P.,  F.  R.  S.,  PROF.  CLINICAL  MEDICINE,  ETC. 
PEPSIN  AND  TRYPSIN — DIGESTION  OF  PROTEIDS. 

Various  kinds  of  albuminous  or  proteid  substances  are  used 

by  mankind  as  food.    The  most  important  of  these  are  muscular 

flesh,  the  casein  of  milk,  and  egg-albumen  from  the  animal 
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kingdom  ;  and  gluten,  albumen,  and  legumin  from  the  vegetable 
kingdom. 

Proteids  are  attacked  by  the  digestive  ferments  at  two  points 
in  the  alimentary  canal,  by  pepsin  in  the  stomach,  and  by  trypsin 
in  the  small  intestine.  Between  these  two  acts  of  digestion 
there  is  a  complete  break  in  the  duodenum,  owing  to  the  abrupt 
change  of  reaction  from  acid  to  alkaline  which  occurs  at  that 
point. 

PEPTOGENS. 

I  may  here  advert  to  a  single  view  advanced  by  Schiff  in 
regard  to  the  production  and  secretion  of  pepsin  and  trypsin. 
Schiff  found  that  when  an  insoluble  aliment  such  as  white  of  egg 
(or  fibrin,  or  meat  which  had  been  deprived  of  its  soluble  por- 
tions) was  introduced  into  the  stomach  of  a  fasting  animal  no 
pepsin  was  secreted,  and  the  albumen  remained  undigested  ;  but 
if  with  the  albumen  certain  soluble  aliments  were  introduced 
into  the  stomach,  then  pepsin  was  produced,  and  digestion 
immediately  began. 

To  these  substances,  which  had  the  power  of  provoking  the 
formation  and  secretion  of  pepsin,  Schiff  gave  the  name  of 
pcptogcns.  Among  the  most  effective  peptogens  were  found  to 
be  solutions  of  dextrine,  extract  of  meat  (or  soup),  infusion  of 
green  peas,  bread  (which  contains  dextrine),  gelatine  and  pep- 
tones. Solutions  of  grape-sugar,  soluble  starch,  fat-emulsion, 
or  gum,  however,  had  no  peptogenic  effect ;  and  milk  and  coffee 
had  not  much.  Schiff  further  found  that  peptogenic  substances 
were  just  as  effective  when  they  were  injected  into  the  blood,  or 
into  the  cellular  tissue,  or  introduced  as  enemata  into  the  rectum, 
as  when  they  were  introduced  directly  into  the  stomach.  On 
the  other  hand,  when  peptogens  were  injected  into  the  small 
intestine  their  influence  was  not  observed  ;  their  effect  seemed 
to  be  annulled  by  some  action  of  the  mesenteric  glands,  or  by 
some  change  induced  in  them  in  their  passage  along  the  thoracic 
duct. 
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On  the  ground  of  these  experiments — and  they  were  numer- 
ous and  oft-repeated  and  gave  constant  and  decisive  results — 
he  concluded  that  the  absorption  into  the  blood  of  these  soluble 
aliments  was  a  necessary  preliminary  of  proteid  digestion — that 
no  pepsin  or  trypsin  was  secreted  unless  these  substances  existed 
beforehand  in  the  blood.  The  first  act,  according  to  Schiff,  of 
gastric  digestion  was  the  absorption  from  the  constituents  of  a 
meal  of  these  soluble  peptogens  by  the  veins  of  the  stomach. 
On  this  followed  immediately  the  secretion  of  pepsin  and  the 
commencement  of  digestion  proper. 

These  views  and  experiments  of  Schiff  have  not  been  allowed 
to  pass  without  challenge,  but  they  have  not  yet  been  overturned. 
If  they  should  be  substantiated  they  will  give,  curiously  enough, 
a  scientific  sanction  to  the  prevailing  custom  of  commencing 
dinner  with  soup. 

TH"E  MILK  CURDLING  FERMENT. 

You  all  know  that  one  of  the  most  striking  properties  of 
gastric  juice  is  to  curdle  milk.  This  property  is  utilized  on  a 
large  scale  in  the  industrial  art  of  making  cheese.  Rennet, 
which  has  been  used  for  that  purpose  from  remote  antiquity,  is 
simply  an  infusion  of  the  fourth  stomach  of  the  calf  in  brine. 
The  curdling  of  casein  by  rennet  does  not  depend  upon  the  acid 
of  the  gastric  juice,  for  it  takes  place  when  the  milk  is  neutral 
or  even  faintly  alkaline.  It  has  until  lately  been  believed  that 
this  property  was  an  inherent  attribute  of  pepsin,  but  this 
opinion  is  no  longer  tenable.  Briicke  succeeded,  by  a  process 
I  need  not  particularize,  in  producing  pepsin  which  had  an 
energetic  action  on  proteids,  but  which  did  not  possess,  except 
in  the  feeblest  degree,  the  power  of  curdling  milk.  Mr.  Benger 
also  found  that  an  extract  of  pig's  stomach  in  saturated  brine, 
while  it  possessed  energetic  action  as  a  milk-curdler,  had  only 
feeble  proteolytic  powers.  We  must,  therefore,  regard  the  agent 
in  gastric  juice  which  curdles  milk  as  a  substance  distinct  from 
pepsin. 
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In  the  course  of  my  experiments  on  pancreatic  extract,  I  made 
the  unexpected  observation  that  the  pancreas  also  contained  an 
agent  capable  of  curdling  milk.  I  found  this  property  in  the 
pancreas  of  the  pig,  the  sheep,  the  calf,  the  ox,  and  the  fowl. 
In  whatever  way  the  extract  of  the  gland  was  made,  whatever 
solvent  was  used,  this  property  of  curdling  milk  was  present  in 
it;  but  the  brine  extract  exceeded  all  others  in  curdling  capacity. 
If  a  few  drops  of  extract  of  pancreas  be  added  to  some  warm 
milk  in  a  test-tube,  the  milk  becomes  a  solid  coagulum  in  a  few 
minutes.  Some  minutes  later  the  whey  begins  to  separate  from 
the  curd.  In  short,  the  action  resembles  exactly  that  of  calf's 
rennet ;  and,  so  far  as  I  know,  you  could  make  cheese  with  pan- 
creatic rennet  as  perfectly  as  you  can  with  gastric  rennet. 
There  is,  however,  not  an  absolute  indentity  of  the  two  agents. 
I  said  just  now  that  gastric  rennet  produced  curdling  in  neutral 
and  even  in  faintly  alkaline  milk  ;  but  if  the  alkali  exceed  a  very 
small  proportion  ordinary  rennet  does  not  curdle  milk.  I  found 
that  an  alkalescence  exceeding  that  produced  by  one  grain  of 
bicarbonate  of  soda  to  an  ounce  of  milk  altogether  prevented 
the  milk  being  curdled  by  gastric  rennet.  But  this  is  not  so 
with  pancreatic  rennet.  You  may  add  two,  three,  or  four  grains 
of  bicarbonate  of  soda  to  each  ounce  of  milk  and  still  the  pan- 
creatic rennet  will  induce  curdling  with  undiminished  energy. 
Milk  is  likewise  curdled  by  pancreatic  extract  when  quite  neu- 
tral, and  even  when  very  faintly  acid.  Indeed,  it  appeared  to 
me  that  a  very  faintly  acid  milk  curdled  more  actively  with 
pancreatic  extract  than  neutral  milk,  but  not  so  actively  as 
alkaline  milk. 

That  the  curdling  agent  of  the  stomach  and  pancreas  is  a  true 
ferment,  and  not  some  inorganic  chemical  agent,  seems  to  be 
proved  by  the  fact  that  boiling  or  even  heating  to  1600  F.  (jo° 
C.)  instantly  destroys  its  power.  I  found,  moreover,  that,  like 
other  soluble  ferments,  it  is  precipitated,  but  not  truly  coagu- 
lated, by  alcohol — for  it  recovers  its  solubility  and  activity  when 
the  alcohol  is  removed,  even  after  a  contact  of  several  weeks. 


Selections. 


2  I 


What  is  the  real  function  of  the  curdling  ferment?  Seeing 
its  striking  reaction  with  milk,  one's'  first  idea  is  that  it  must 
have  something  to  do  with  the  digestion  of  casein.  But  a  little 
consideration  shows  that  this  idea  is  altogether  improbable. 
Although  all  mammalia  start  life  on  a  milk  diet,  milk  does  not 
form  a  part  of  the  normal  diet  of  any  adult  creature  except 
man.  Nor  can  its  universal  presence  in  the  mammalian  diges- 
tive organs  be  regarded  as  a  vestigial  phenomenon — a  "  memo- 
ry" of  the  sucking  phase  of  their  existence — for  the  same  cur- 
dling property  is  found  in  the  stomach  and  pancreas  of  the  fowl, 
which  never  at  any  period  of  its  life  fed  on  milk.  Moreover,  it 
may  be  doubted  whether  the  ferment  in  question  is  the  actual 
agent  which  curdles  milk  on  its  passage  into  the  stomach ;  for 
the  acid  of  the  gastric  juice,  which  also  curdles  milk,  would 
probably  be  beforehand  with  it,  inasmuch  as  its  action  is  a  good 
deal  more  prompt  than  that  of  the  ferment.  In  the  pancreatic 
digestion  of  milk,  the  occurrence  of  curdling  has  appeared  to 
me  to  be  a  distinct  hindrance  to  the  process.  Has  this  ferment 
any  true  digestive  functions  ?  I  think  this  is  quite  open  to 
doubt.  Its  action  on  milk  is  apparently  akin  to  that  of  the 
fibrin-ferment  on  blood — and  it  may  likewise  have  some  kindred 
purpose  ;  but  what  that  purpose  may  be  I  am  unable  to  con- 
jecture. 

DIGESTION  OF  FAT. 

Some  observations  made  by  Briicke  promise  to  throw  a  fresh 
light  on  the  digestion  of  fat.  Briicke  found  that  oils  and  fats 
which  contained  an  admixture  of  free  fatty  acids — in  other 
words,  which  were  more  or  less  rancid — were  emulsified  by  a 
slight  agitation  with  a  weak  solution  of  carbonate  of  soda.  J. 
Gad  extended  these  observations,  and  showed  that  even  simple 
contact  of  a  rancid  oil  with  the  alkaline  solution  was  sufficient 
to  effect  a  mechanical  division  of  the  oily  matter.  I  have  re- 
peated these  observations,  and  the  results  are  certainly  remarka- 
ble.   The  different  behavior  of  two  specimens  of  the  same  oil, 
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one  perfectly  neutral  and  the  other  containing  a  little  free  fatty 
acid,  is  exceedingly  striking.  I  have  here  before  me  two  speci- 
mens of  cod-liver  oil — one  of  them  is  a  fine  and  pure  pale  oil, 
such  as  is  usually  dispensed  by  the  better  class  of  chemists ; 
the  other  is  the  brown  oil  sent  out  under  the  name  of  De  Jongh. 
I  put  a  few  drops  of  each  of  these  into  these  two  beakers,  and  pour 
on  them  some  of  this  solution,  which  contains  two  per  cent,  of 
bicarbonate  of  soda.  The  pale  oil,  you  see,  is  not  in  the  least 
emulsified;  it  rises  to  the  top  of  the  water  in  large  clear  globules. 
The  brown  oil,  on  the  contrary,  yields  at  once  a  milky  emulsion. 
The  pale  oil  is  a  neutral  oil,  and  yields  no  acid  to  water  when 
agitated  with  it — in  other  words,  it  is  quite  free  from  rancidity; 
but  the  brown  oil  when  treated  in  the  same  way  causes  the  water 
with  which  it  is  shaken  to  redden  litmus  paper.  I  was  surprised 
to  find  that  olive  oil  (salad  oil),  which  appeared  quite  sweet,  and 
had  not  the  slightest  taste  or  smell  of  rancidity,  gave  a  milky 
emulsion  with  the  soda  solution.  This  oil  did  not  yield  any  acid 
reaction  to  water  when  agitated  therewith.  Nevertheless,  it 
evidently  contained  a  little  free  fatty  acid  (probably  oleic  acid, 
which  is  insoluble  in  water,  and  therefore  does  not  acidify  water 
shaken  up  with  it),  for  when  a  portion  of  this  oil  was  washed 
with  a  strong  solution  of  carbonate  of  soda,  and  then  allowed  to 
separate,  the  oil  thus  freed  from  acid  no  longer  gave  an  emulsion 
with  the  weak  soda  solution.  It  would  appear  that  an  admix- 
ture of  only  a  very  small  proportion  of  free  fatty  acid  is  sufficient 
to  induce  emulsification — a  quantity  so  small  as  not  to  cause  any 
appreciable  rancidity  to  the  sense  of  smell  or  taste.  This  speci- 
men of  almond  oil  is  to  all  appearance  perfectly  sweet,  but  it 
communicates  a  rather  sharp  acid  reaction  to  water  shaken  up 
with  it,  and  it  gives,  as  you  see,  a  perfect  emulsion  with  the  soda 
solution. 

The  bearing  of  these  observations  on  the  digestion  of  fat  is 
plain.  When  the  contents  of  the  stomach  pass  the  pylorus  they 
encounter  the  bile  and  pancreatic  juice,  which  are  alkaline,  from 
the  presence  in  them  of  carbonate  of  soda.    So  that  the  fatty 
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ingredients  of  the  chyme,  if  they  only  contain  a  small  admixture 
of  free  fatty  acids,  are  at  once  placed  in  favorable  circumstances 
for  the  production  of  an  emulsion  without  the  help  of  any  solu- 
ble ferment,  the  mere  agitation  of  the  contents  of  the  bowel  by 
the  peristaltic  action  being  sufficient  to  effect  the  purpose. — 
London  Lancet. 


ETIOLOGY  OF  SUMMER  DIARRHEA. 

At  a  meeting  of  the  Society  of  Medical  Officers  of  Health, 
at  I  Adam  street,  Adelphi,  London,  on  Friday,  February  20th, 
president,  Dr.  Bristowe,  Dr.  G.  B.  Longstaffe  read  a  paper  en- 
titled "  Some  facts  bearing  on  the  Etiology  of  Summer  Diar- 
rhea," of  which  the  following  is  an  abstract: — All  are  prepared 
to  admit  that  many  circumstances  may  predispose  to  diarrhea, 
such  as  the  character  of  food,  foul  air,  bad  water,  high  tempera- 
ture, overcrowding,  etc.;  but  it  is  at  least  not  improbable  that 
there  exists  some  special  or  specific  cause,  at  present  unknown, 
which  must  be  superadded  to  one  or  more  of  the  predisposing 
causes.  This  specific  cause  may  be  a  meteorological  condition, 
a  peculiar  form  of  pollution  of  air  or  water,  some  animal  or 
vegetable  matter  in  a  state  of  change,  or  even  a  living  germ. 
The  method  of  inquiry  employed  by  Dr.  Longstaffe  necessitates 
the  limitation  that  when  diarrhea  is  mentioned  it  must  be  under- 
stood that  fatal  diarrhea  is  meant,  because- the  arguments  to  be 
brought  forward  are  all  derived  from  the  statistics  of  death  col- 
lected in  the  Registrar  General's  office.  It  is  important  to  obtain 
satisfactory  replies  to  the  three  following  questions :  Where, 
when,  and  how  does  it  kill  ?  The  average  death-rates  of  the 
ten  years  ending  1879  show  that  the  average  summer  diarrhea 
death-rate  over  the  whole  of  England  and  Wales  is  2]/^  per 
1000 ;  in  the  fifty  other  towns  of  the  Registrar-General  a  little 
below  3  per  1000,  while  nearly  1  per  1000  higher  than  that  of 
'  the  twenty  largest  towns  of  England.  The  death-rate  of  all  the 
rest  of  the  country — that  is,  of  the  registration  districts  not  in- 
cluded in  these  seventy  towns — is  \]/2  per  1000.    Diarrhea  in 
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the  summer  is,  therefore,  twice  as  fatal  in  the  fifty  towns,  and 
more  than  twice  as  fatal  in  the  twenty  towns,  as  it  is  in  the 
country  districts.  When  the  death-rate  of  the  several  towns  is 
investigated,  very  striking  differences  come  to  light.  Thus  the 
death-rate  in  Leicester  is  over  8  per  iooo,  Preston  7  per  IOOO; 
next  to  Preston  come  Salford,  Leeds,  Hull,  Yarmouth,  Bolton, 
Liverpool,  and  Birmingham.  The  London  rate  is  almost  exactly 
the  same  as  those  of  the  fifty  towns.  When  the  seventy  towns 
are  arranged  in  the  order  of  their  summer  diarrhea  death-rate, 
the  twenty  towns  at  the  top  of  the  list  are  found  to  have  an 
average  rate  of  5.2,  while  the  twenty  towns  at  the  other  end 
have  an  average  of  only  1.8.  What  factor  in  common  have  the 
twenty  towns  comprising  one  group,  which  being  absent  in  the 
twenty  towns  comprising  the  other  group,  causes  the  latter  to 
have  a  diarrhea  death-rate  of  little  more  than  one-third  that  of 
the  former  ?  Density  of  population  is  not  the  common  factor ; 
the  geological  system  upon  which  a  town  stands  appears  to  exert 
no  influence,  although  porosity  of  soil  may  be  of  importance. 
Elevation  above  or  proximity  to  the  sea  is  without  effect.  Mor- 
tality from  diarrhea  is  below  the  mean  from  the  beginning  of 
October  to  the  end  of  June,  while  it  very  greatly  exceeds  the 
average  during  July,  August  and  September.  From  December 
1st  to  May  31st,  the  deaths  from  diarrhea  in  London  are  prac- 
tically constant,  averaging  between  fourteen  and  fifteen  per  week  ; 
three  weeks  after  the  mean  temperature  of  the  air  rises  above 
500  F. — i.  e.,  about  June  1st — the  deaths  begin  to  get  more 
numerous,  and  a  fortnight  after  the  temperature  exceeds  6o°  F. 
the  deaths  begin  to  exceed  the  mean  in  London  52  per  week. 
The  greatest  number  of  deaths  occur  in  the  first  week  in  August, 
and  the  mortality  appears  to  be  due  to  some  function  of  the 
temperature.  Diarrhea  is  most  fatal  in  years  with  hot  summers, 
especially  if  they  be  at  the  same  time  dry,  and  is  least  fatal  in 
cold  summers,  especially  if  they  be  at  the  same  time  wet.  The 
number  of  rainy  days  appears  to  be  at  least  as  important  as  the 
amount  of  rain  that  falls.    The  temperature  of  the  water  of  the 
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Thames  has  a  closer  relation  to  the  mortality  from  diarrhea 
than  the  temperature  of  the  air.  The  temperature  of  62 0  F. 
is  more  critical  than  of  6o°  F.  All  attempts  to  express  the 
diarrhea  mortality  as  a  function  of  temperature  only  have  failed. 
Diarrhea  is  therefore  probably  a  communicable  zymotic  disease, 
which  thrives  best  during  hot  weather.  From  fifteen  to  twenty- 
five  years  of  age  the  death-rate  from  diarrhea  is  only  .04  per 
1000  living  at  that  age;  from  five  to  fifteen  years  of  age  it  is  a 
little  greater,  and  from  twenty-five  to  fifty-five  only  .1  per  1000. 
From  two  to  five  years  it  is  .6  per  IOOO;  over  fifty-five  years, 
1.2  per  1000;  during  the  second  year  of  life  5.1  per  1000,  and 
during  the  first  year,  17  per  1000  living  at  that  age.  These 
figures  are  derived  from  the  means  of  the  years  1847-78.  Dr. 
Longstaffe  concludes  that  there  is  a  specific  poison  of  diarrhea 
which  makes  its  appearance  in  the  summer  months,  and  that 
bad  water,  fruit,  artificial  feeding,  etc.,  may  be  excluded  as 
causes.  There  only  remains  then  bad  air,  either  (a)  as  a  locally- 
bred  miasm,  or  (b)  sewer  air.  He  suggests  that  the  exciting 
cause  of  summer  diarrhea  is '  intimately  connected  with  the 
process  of  putrefaction,  however  and  wherever  arising ;  but  that 
in  a  large  proportion  of  the  cases  the  infective  material  has  its 
source  in  the  public  sewers,  and  is  introduced  into  the  system 
through  the  lungs.—  London  Lancet,  June,  1880. 


ON  THE  INFLUENCE  OF    MATERNAL    SHOCK    IN    THE  PRODUCTION 
OF  FCETAL  MONSTROSITIES.* 

BY  THOMAS  WILSON,  M.R.C.S.,  L.R.C.P. 

Most  of  us  who  are  engaged  in  the  routine  of  general  prac- 
tice, and  especially  in  the  department  of  midwifery,  have  had 
our  attention  repeatedly  drawn  to  the  occurrence  of  cases  of  ab- 
normal development,  for  which  the  mother  nearly  always  offers 
us  an  explanation.  There  are  few  of  us,  indeed,  who  have  not 
ere  this  made  acquaintance  with  such  marks  on  children  as 

*Read  before  a  conjoint  meeting  of  the  Border  Counties  and  North  of  England  branches  of  the 
liritish  Medical  Association. 
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naevi,  the  so-called  " port  wine  stains,"  or  "strawberry  marks," 
and  who  have  not  received  from  the  lips  of  the  mother  a  theory 
of  their  causation. 

As  in  the  physical  world  every  state  of  matter  is  conditioned 
by  antecedent  changes,  or,  in  other  words,  is  the  effect  of  certain 
causes,  so  in  the  world  of  life  there  can  be  no  such  thing  as  a 
"  freak  of  Nature,"  no  such  thing  as  a  spontaneous  divergence 
from  any  line  of  development,  without  a  concurrence  of  antece- 
dent conditions,  in  which  its  cause  may  be  said  to  lie. 

It  is  out  of  a  recognition  of  this  fact  that  there  has  sprung  up 
the  theory  of  "maternal  impressions,"  by  which  mothers  and 
many  others  seek  to  explain  the  occurrence  of  abnormalities  in 
their  offspring  by  the  operation  of  certain  physical  agencies.  It 
was  enough  to  the  mother  who  had  carried  her  child  into  the 
months  of  autumn,  and  who  was  then  safely  delivered  of  a  baby 
with  a  large  mevus  on  its  face,  to  remember  the  fact  of  her  visit 
to  the  market,  and  the  effect  which  a  large  basket  of  strawber- 
ries produced  on  her  imagination  on  that  occasion.  With  many 
other  similar  remarks  we  are  all  more  or  less  familiar,  and  how 
have  we  regarded  them?  simply  as  crudities  of  thought,  simply 
as  the  expression  of  human  nature  to  find  a  cause  for  everything ; 
simply  as  the  wish,  on  the  part  of  the  maternal  mind,  to  corre- 
late, in  some  way  or  other,  the  occurrence  of  certain  peculiari- 
ties, in  the  skin  of  her  child  for  instance,  with  certain  objects  in 
the  external  world  presenting  to  her  mind  similarities  of  appear- 
ance. We  all  know  how  disinclined  we  have  been  to  accept 
such  statements,  which  would  make  the  relationship  that  of 
cause  and  effect,  knowing  the  impossibility  for  the  imagination 
of  the  mother,  by  brooding  over  certain  circumstances,  to  de- 
velop such  changes  in  the  child.  Creation  by  fancy,  so  to  speak, 
cannot  occur— and  hence  we  have  come  to  consider  certain 
conditions,  which  in  the  mother's  mind  stand  related  as  cause 
and  effect,  as  simple  coincidences,  unexplained,  it  is  true,  by 
any  law  with  which  we  are  familiar.  We  have  preferred  taking 
this  view  of  the  matter,  on  the  testimony  of  our  best  anatomists, 
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that  "no  nervous  communication  is  known  to  exist  between  the 
mother  and  her  foetus  in  utero."  Whatever  effect  external  ob- 
jects may  have  had  on  the  imagination  of  a  mother,  it  is  evident 
that  no  amount  of  thought  or  reflection  on  the  part  of  the  ma- 
ternal mind  can  develop  abnormalities  in  the  foetus  ill  her  womb; 
for  to  assert  the  affirmative,  is  simply  to  make  the  mind  of  the 
mother  a  creative  faculty. 

This  is  the  position  I  have  maintained,  and  yet  the  occurrence 
of  certain  cases  in  my  practice  have  caused  me  to  reconsider  the 
question,  and  to  arrive  at  this  conclusion — that  whether  or  no 
there  be  nervous  communication  between  the  mother  and  the 
child  she  is  carrying  in  her  womb,  there  is  sufficient  evidence 
pointing  very  strongly  in  the  direction  of  the  products  of  con- 
ception being  affected  by  circumstances  which  produce  shock  to 
the  mother;  and  without  being  too  dogmatic  on  this  point,  it 
would  appear  that  the  earlier  in  the  period  of  utero-gestation, 
the  greater  is  the  liability  to  the  product  being  affected.  How 
it  comes  about  that  shock  to  the  mother  should  thus  interfere 
with  the  development  of  her  child,  I  cannot  tell.  I  offer  no 
theory,  in  the  face  of  anatomical  obstacles,  but  simply  bring  be- 
fore you  a  few  facts  to  show  you  that  while  no  nervous  com- 
munication is  known  to  exist  between  mother  and  child,  in 
utero,  the  effect  of  shock  upon  the  mother  is  not  confined  to 
herself,  but  also  acts  upon  the  babe  she  is  carrying.  With  this 
object  in  view,  I  shall  briefly  detail  the  facts  of  five  cases. 

Case  1. — Mrs.  O.,  aged  twenty-five  years,  on  giving  birth  to 
her  second  child,  it  was  noticed  that  the  child  had  spina  bifida 
and  club  feet.  The  cause  assigned  by  the  mother  was  that 
when  in  the  fifth  month  of  pregnancy,  she  saw  a  man  fall  down 
in  the  street  in  an  epileptic  fit.  The  man  in  question  was  club- 
footed. 

Case  2. — Mrs.  T.,  aged  twenty-three  years,  primipara ;  her 
child  was  born  with  a  red  mark  on  its  back,  and  also  a  mark  on 
the  centre  of  its  forehead.  Explanation  given  by  the  mother  : 
when  in  her  fourth  month,  a  girl  came  behind  her  unawares  and 
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gave  her  a  slap  on  the.  lumbar  region;  a  month  later,  while 
reaching  for  some  crockery  in  a  closet,  something  fell  down 
from  above  on  her  forehead. 

Case  3. — Mrs.  R.,  aged  thirty-four  years,  told  me  that  in  her 
sixth  pregnancy,  when  about  half  gone,  she  was  standing  look- 
ing out  of  her  doorway,  and  she  saw  a  horse  and  cart  run  over 
a  child's  forehead  ;  her  own  child's  head  was  deficient  from  the 
eyes  upwards. 

Case  4. — Mrs.  M.,  aged  sixteen  years  ;  her  child  was  born 
with  two  distinct  vesicles  on  the  left  hand,  one  over  the  metacar- 
pal bone  and  the  other  on  the  phalanx  of  the  left  index  finger. 
Mother  stated  that  a  few  days  before  the  child  was  born  she  was 
ironing  some  clothes,  when  something  startled  her  and  she  burnt 
her  hand;  the  vesicles  on  the  hand  of  the  mother  exactly  cor- 
responded with  those  on  the  hand  of  the  child. 

Case  5. — Mrs.  W.,  aged  twenty-four  years;  her  second  child 
was  born  on  the  28th  of  December,  1879,  after  a  short  labor  of 
two-and-a-half  hours'  duration.  It  moaned  from  the  time  of  its 
birth,  and  only  lived  two  days.  During  this  time  it  was  unable 
to  take  the  breast,  and  continued  to  moan  until  it  died.  There 
was,  therefore,  nothing  unusual  about  the  birth.  As  her  first 
child  only  lived  a  fortnight,  and  this  her  second  had  died  so  soon 
after  its  birth  from  some  explained  cause,  I  suggested  a  post- 
mortem, which  was  acquiesced  in  by  the  parents,  and,  with  the 
assistance  of  Dr.  Oliver,  of  Newcastle,  we  made  a  post-mortem, 
with  the  following  results.  Autopsy :  Body  is  that  of  a  well- 
developed  child.  The  face  is  pale,  the  fingers  and  finger  nails 
are  black,  the  fingers  are  not  clenched.  Rigor  mortis  well 
developed.  Head  :  on  reflecting  the  scalp  it  is  noticed  that  the 
upper  and  posterior  portions  of  the  parietal  and  parieto-occipital 
regions  are  found  to  be  of  a  very  dark  color.  The  coloration 
is  that  which  is  noticed  when  blood  has  been  effused  intotissues) 
as  in  ecchymosis.  The  calvarium,  on  being  removed,  carried 
with  it  the  dura  mater,  which  adhered  to  the  fontanelles.  Under 
the  arachnoid  and  over  the  left  occipitoparietal  lobes  of  the  brain 
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there  is  a  good  deal  of  blood  effused.  There  are  numerous  small 
hemorrhages,  varying  in  size  from  a  pin's  head  to  a  pea;  a  similar 
condition  exists  under  the  membranes  on  the  right  side.  The 
membranes,  however,  are  easily  removed,  leaving  the  brain  un- 
injured. The  vessels  are  distended,  on  some  there  are  dila- 
tations. The  membranes  of  the  cerebellum  are  also  hyperaemic. 
The  brain  and  cerebellum  healthy.  The  puncta  haemorrhagica 
are  not  in  any  way  increased.  No  effusion  in  ventricles,  a  little 
at  the  base  of  the  brain.  There  was  rupture  of  the  lateral  sinus. 
Chest :  both  lungs  are  engorged,  especially  in  the  lower  lobes. 
They  feel  firm  to  the  touch,  and  cut  like  a  piece  of  flesh.  The 
section  is  studded  here  and  there  with  small  reddish  black  points, 
as  if  of  pulmonary  apoplexy.  The  condition  of  the  lung  is  that 
met  with  in  the  early  stage  of  pneumonia.  Heart:  the  left 
ventricle  contains  clotted  blood  ;  the  right  is  also  filled  with  clot, 
which  can  be  traced  into  the  pulmonary  artery;  the  abdominal 
organs  are  healthy.  There  was  no  disease  of  blood-vessels. 
This  was  considered  a  case  of  cerebral  pneumonia. 

Remarks. — After  some  conversation  with  the  mother  the  fol- 
lowing explanation  was  given  by  her:  In  the  act  of  removing 
something  out  of  a  large  chest,  some  three  months  before  her 
confinement,  the  lid  came  down  suddenly  on  the  crown  of  her 
head,  and  as  it  was  somewhat  heavy  it  caused  her  to  faint,  and 
to  complain  of  pain  in  that  region.  Until  a  few  days  ago  she 
complained  of  a  dizziness  in  her  head.  Now,  as  nothing  oc- 
curred during,  or  after,  parturition  to  produce  such  a  general 
ecchymosis  under  the  scalp,  and,  so  far  as  I  am  aware,  there  is 
no  ante-partum  condition  which  can  cause  it,  I  leave  it  to  you  to 
consider  how  much  reliance  is  to  be  placed  on  the  fact  of  injury 
to  the  mother. 

We  are  in  this  condition  with  the  five  cases  I  have  read  to 
you.  On  the  one  hand  we  have  certain  abnormalities  in  some 
children,  and,  on  the  other,  we  have  certain  statements  by  their 
mothers.  How  do  these  two  circumstances  stand  related  to  each 
other?    Is  it,  as  the  mother  insists,  one  of  cause  and  effect?  Is 
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it  possible  that  the  mere  observation  of  a  person  in  a  fit  so  im- 
presses a  woman,  that  the  child  she  is  carrying  exhibits  distinct 
signs  of  that  at  which  she  shuddered  ?  Is  the  anencephalous 
monster,  or  the  child  with  the  spina  bifida,  but  the  material 
reflection  of  the  maternal  impression?  (not  after  the  manner  of 
the  mother  brooding  over  the  fact,  and  making  herself  miserable.) 
Is  the  visual  and  tactile  sensation,  which  so  impressed  and  sent 
a  shudder  through  her  at  the  time,  capable  of  being  followed  by 
abnormal  development  in  her  child  through  the  medium  of  the 
vaso-motor  system  ? — Obst.  Journal  of  Great  Britain  and  Ireland. 


AN  IMPROVED  METHOD  OF  PERINEORRHAPHY. 
E.  S.   BUNKER,  M.  D. 

Laceration  of  the  perineum,  not  involving  the  sphincter  ani, 
is  by  no  means  a  rare  accident,  and  perineorrhaphy  is  much 
more  frequently  indicated  than  was  formerly  supposed.  The 
operation  has  been  greatly  simplified  in  recent  times,  so  that  it 
belongs,  not  so  much  to  the  brilliant  repertoire  of  the  specialist, 
as  to  the  every-day  work  of  the  general  practitioner.  The 
essential  phases  of  the  operation  are  three:  i,  the  denuding  of 
the  parts;  2,  the  adjustment  of  the  sutures;  3,  the  removal  of 
the  sutures  after  union  has  taken  place. 

I.  Denuding  the  parts. — The  method  which  I  employ  is 
based  upon  a  suggestion  from  my  friend,  Dr.  John  Merritt,  of 
Brooklyn.  With  a  scalpel  I  make  a  V-shaped  incision  through 
the  integument.  This  marks  the  outer  limits  of  the  space  that 
is  to  be  denuded.  Then,  seizing  the  apex  with  a  forceps  or 
tenaculum,  I  dissect  up  the  skin  from  the  part  to  be  denuded  in 
a  single  triangular  flap,  which  I  leave  attached  by  its  base  to  the 
posterior  wall  of  the  vagina.  This  can  be  done  with  great 
rapidity,  and  there  is  absolutely  no  loss  of  tissue  to  the  patient. 
The  flap  is  then  lifted  out  of  the  way  by  an  assistant,  and  the 
sutures  are  inserted  and  secured  in  the  ordinary  way.  It  will 
now  be  found  that  the  flap  has  become  very  much  retracted  from 
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before  backward,  and  that,  from  side  to  side,  it  is  folded  upon 
itself  like  a  sheet  •  thrown  over  a  clothes-line.  The  apex  now 
barely  reaches  to  the  ostium  vagina?,  and  the  two  lateral  halves 
of  the  raw  surface  of  the  flap  being  brought  into  apposition 
quickly  unite.  The  flap,  treated  in  this  way,  roofs  over  the 
wounded  parts  beneath,  and  protects  them  from  vaginal  dis- 
charges. Ultimately  it  becomes  a  solid  raphe,  reinforcing  the 
new-made  perineal  body. 

2.  The  sutures. — Several  years  ago  I  published  a  note  ad- 
vocating the  use  of  horse-hair  sutures  in  perineorrhaphy.  A 
subsequent  experience  in  several  scores  of  cases  has  not  changed 
my  estimate  of  their  value.  They  are  easy  of  adjustment, 
secure,  easy  of  removal,  and  they  give  the  patient  relatively  little 
pain  while  they  are  in  situ.  I  use  a  needle  curved  in  the  seg- 
ment of  a  circle,  and  introduce  it  by  the  aid  of  Sims'  needle- 
holder.  Two  horse-hairs,  doubled  so  as  to  make  four  strands, 
will  always  hold. 

3.  Removal  of  the  sutures. — This  I  usually  do  about  the 
seventh  day.  With  horse-hair  it  is  as  a  rule  painless;  with  silver 
wire  it  is  often  attended  with  atrocious  suffering. 

This  method  of  operating  admits  of  great  celerity.  Two  years 
ago  I  applied  it  in  a  case  where  nitrous  oxide  gas  was  adminis- 
tered by  my  friend,  Dr.  G.  W.  Brush,  and  the  total  duration  of 
anaesthesia  was  only  seventeen  minutes,  during  which  time  every 
step  of  the  operation  was  carried  out.  I  have  twice  operated  on 
lacerations  through  the  sphincter,  using  only  horse-hair  sutures: 
the  result  in  each  case  was  satisfactory. — Annals  of  Anatomical 
and  Surgical  Society,  Brooklyn. 


NOTES  ON  THE  TREATMENT  OF  SUB-INVOLUTION  OF  THE  UTERUS. 
BY  JAMES  BRAITHWAITE,  M.  D.,  LONDON, 

Lecturer  on  Diseases  of  Women  and  Children,  Leeds  School  of  Medicine  ; 
and  Surgeon  to  the  Hospital  for  Women  and  Children. 

The  writer  having  long  felt  the  want  of  a  perfectly  safe  and 
at  the  same  time  efficient  means  of  treating  uncomplicated  sub- 
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involution  of  the  uterus,  gladly  tried  for  the  first  time,  about  two 
years  ago,  a  plan  shown  him  by  Dr.  Wynn  Williams,  at  the 
Samaritan  Hospital.  This  treatment  is  in  common  use  by  Dr. 
Williams  amongst  the  out-patients  of  that  hospital,  and  in  the 
hands  of  the  writer  has  been  found  to  deserve  all  the  confidence 
felt  in  it  by  its  original  author,  with  whose  permission  this  note, 
which  was  at  first  only  intended  for  a  local  medical  society,  is 
now  published  by  request. 

It  may  be  premised  that  this  treatment  is  less  suitable  in  cases 
complicated  by  endometritis,  which  should  be  treated  previously 
for  that  disease. 

The  treatment  consists  in  the  application  to  the  interior  of 
the  uterine  cavity  of  a  solution  composed  of  equal  parts  of 
iodine,  iodide  of  potassium,  and  spirits  of  wine.  The  first  two 
ingredients  dissolve  readily  in  the  third. 

The  patient  being  in  the  dorsal  position,  a  Fergusson's  spec- 
ulum inserted,  and  all  mucus  wiped  away,  it  is  a  good  plan  to 
pas,s  a  sound  through  the  cervical  canal,  as  the  iodine  applica- 
tion is  more  readily  passed  afterwards.  The  sound  used  for 
this  purpose  should  be  curved  only  in  its  terminal  half  inch,  or 
a  trifle  more,  and  this  curve  should  be  of  about  forty-five  de- 
grees angle,  in  order  to  be  easily  used  through  a  speculum.  A 
small  whalebone  bougie,  having  its  slightly  bulbous  extremity 
removed,  or  any  long  and  finely  tapering  piece  of  whalebone,  is 
to  be  wrapped  round  with  cotton  wool  in  its  terminal  four  inches, 
or  to  a  greater  length  than  that  of  the  enlarged  uterine  cavity. 
About  two  inches  of  this  is  saturated  with  the  iodine  solution, 
and  is  rapidly  passed  up  to  the  fundus,  and  there  allowed  to  re- 
main for  a  few  moments.  To  facilitate  the  rapid  insertion  of 
the  whalebone,  it  should  be  slightly  curved  towards  its  extrem- 
ity, and  sufficiently  fine  to  allow  of  its  bending  very  readily. 
This  is  withdrawn  in  about  a  minute,  the  cotton  of  course  com- 
ing away  upon  the  whalebone,  and  being  then  stripped  from  it. 
The  effect  of  the  application  of  this  powerful  solution  of  iodine 
is  to  cause  immediate  forcible  contraction  of  the  uterine  muscu- 
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lar  fibre,  as  may  be  inferred  from  the  difficulty  of  passing  the 
cotton  a  second  time  soon  after  its  withdrawal.  This  contrac- 
tion, however,  only  occurs  when  the  contractility  of  the  muscu- 
lar fibre  is  not  lowered  by  inflammation.  As,  however,  a  second 
application  should  not  be  necessary,  the  contraction  passes  un- 
noticed. This  solution  should  be  applied  twice  between  the 
periods,  and  continued  according  to  the  results.  The  lessening 
of  the  size  of  the  uterus  is  generally  marked  and  rapid,  so  that 
on  introducing  a  sound  at  the  end  of  a  week  after  the  first  ap- 
plication, a  uterus  previously  measuring  three  and  a  half  inches 
may  be  expected  to  have  lost  half  an  inch  of  its  internal  length. 
Seldom  more  than  three  or  four  applications  have  been  made, 
and  cases  chosen  which  were  uncomplicated  with  much  tender- 
ness of  the  uterus,  and  unattended  with  the  dirty  brownish  dis- 
charge of  endometritis.  It  is  in  the  experience  of  the  writer  a 
mistake  to  mix  up  such  cases  with  sub-involution,  and  treat 
them  with  one  remedy,  as  advised  by  a  late  writer  upon  the  use 
of  "  iodized  phenol."  Treat  the  endometritis  first,  either  with 
ordinary  tincture  of  iodine,  as  recommended  by  Dr.  Tilt,  and 
as  was  the  habit  of  the  late  Dr.  Tyler  Smith,  or  with  carbolic 
acid  after  Dr.  Playfair's  plan,  and  then,  if  the  uterus  does  not 
lessen  in  size  as  much  as  desired,  use  this  strong  solution  of 
iodine.  If  this  is  reversed,  the  strong  iodine  will  be  found  to 
aggravate  the  inflammation  and  the  carbolic  acid  inefficient  in 
curing  the  sub-involution.  The  only  plan  of  treatment  which 
seems  equally  efficient  with  the  one  described,  is  that  used  by 
Dr.  Atthill,  of  Dublin,  the  introduction  into  the  uterus  of  ten 
grains  of  solid  nitrate  of  silver.  This  treatment  appears  rather 
heroic,  and  at  this  side  of  the  Irish  Channel  would  probably  set 
up  unpleasant  inflammatory  action. 

In  conclusion,  this  short  article  only  expresses  the  experience 
of  its  writer,  who  claims  no  merit  whatever,  and  who  takes  this 
opportunity  of  thanking  the  original  author  of  the  treatment  for 
a  valuable  hint  in  practice,  which  has  helped  him  over  a  number 
of  cases  which  he  would  otherwise  have  found  it  difficult  to 
treat  rapidly  and  successfully,  and  without  fear  of  doing  harm 
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by  setting  up  inflammation  or  obliterating  the  uterine  cavity  by 
producing  adhesion  of  its  surfaces. — Obst.  Journal  of  Great 
Britain  and  Ireland. 


SUTURING  DIVIDED  NERVE  TRUNKS. 
BY  LEWIS  S.  PILCHER,  M.  D. 

Dr.  L.  S.  Pilcher  called  the  attention  of  the  Brooklyn 
Medical  Society  to  the  possibilities  in  the  treatment  of  divided 
nerve  trunks,  which  were  to  be  realized  by  bringing  together 
the  separated  ends  and  uniting  them  by  suture.    He  claimed 
that  in  all  cases  of  division  of  nerve  trunks  there  was  no  reason 
to  expect  any  evil  effect  from  such  practice.    It  was  true  that 
many  instances  of  spontaneous  repair  and  reunion  of  divided 
nerves  had  been  recorded,  but  in  no  one  case  could  a  surgeon 
expect  such  a  result;  on  the  contrary,  the  rule  was  that  degen- 
erative changes  rapidly  ensued  at  the  divided  points,  diminishing 
the  probabilities  of  restoration  of  the  function  of  the  nerve  more 
and  more  as  time  elapsed.    The  best  results  might  be  expected 
in  cases  of  wounds  in  which  nerve  trunks  had  been  divided,  by 
at  once  uniting  the  separated  ends  by  sutures.    In  many  cases 
the  sutures  need  be  inserted  only  in  the  nerve  sheath,  but  if 
necessary  to  obtain  sufficient  hold,  they  might  be  made  to 
traverse  the  entire  thickness  of  the  nerve.    In  support  of  his 
opinion  he  cited  first  a  case  reported  by  Mr.  J.  W.  Hulke  to  the 
Clinical  Society  of  London,  Feb.  13,  1880,  and  recorded  in  the 
British  Medical  Journal  of  Feb.  21,  1880, which  was  as  follows: 
A  man  received  a  deep  gash  across  the  front  of  the  forearm  just 
above  the  wrist,  by  which  the  median  nerve,  radial  artery,  and 
several  tendons  were  severed.    Five  weeks  later,  July  23,  1879, 
there  having  been  no  return  of  nerve  function,  the  nerve  was 
exposed  by  dissection.    The  ends  were  found  three-quarters  of 
an  inch  apart,  the  upper  bulbous,  the  lower  pointed.    The  two 
ends  were  refreshed,  the  upper  end  pulled  down,  and  the  ends 
fastened  together  by  four   stitches  of  very  fine  silk  passed 
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through  the  sheath ;  the  forearm  and  hand  were  then  fixed 
upon  a  splint.  Three  weeks  later  he  was  discharged,  having 
regained  sensibility  in  the  parts  before  numb,  except  in  the  last 
phalanges  of  the  index  and  middle  fingers.  Later,  further  im- 
provement took  place. 

Second,  a  similar  case  which  Mr.  Howard  Marsh,  in  discuss- 
ing the  preceding  case,  stated  had  occurred  at  St.  Bartholomew's 
Hospital,  in  which,  though  the  nerve  had  been  injured  for  some 
time,  the  function  began  to  return  within  twenty-four  hours 
after  union. 

Third,  a  most  remarkable  case  of  suture  of  the  great  sciatic 
nerve,  by  Prof,  von  Langenbeck,  of  Berlin,  related  by  Dr.  Gaston 
Dupre  in  a  letter  to  the  Journal  de  Medecine  of  Brussels,  1877. 

A  man  fell  upon  a  cleaver  and  sustained  a  deep  cut  in  the 
back  of  the  right  thigh,  at  a  point  a  little  above  the  lower  third; 
loss  of  motion  and  sensation  in  the  limb  resulted.  The  wound 
suppurated,  and  finally  healed  at  the  end  of  two  months.  The 
patient  walked  with  great  difficulty,  his  leg  wasted  more  and 
more  ;  there  was  persistent  insensibility.  Massage,  douches 
and  electricity  were  applied  without  success.  At  the  end  of 
two  years  he  presented  himself  at  the  clinic  of  Prof,  von  Langen- 
beck. The  right  leg  was  much  wasted  ;  examination  by  means 
of  needles  plunged  deeply  into  the  flesh  showed  the  existence 
of  a  zone  of  complete  insensibility  occupying  the  outer  half  of 
the  foot  and  leg  as  high  up  as  the  upper  third  of  the  leg.  In 
walking,  the  patient  halted  badly,  dragging  his  flaccid  leg  and 
resting  on  the  internal  border  of  the  foot,  upon  the  external 
border  of  which  an  ulcer  was  developing.  Upon  the  back  of 
the  thigh,  about  its  lower  third,  was  discernible  a  large  trans- 
verse cicatrix.  The  professor  made  a  long  incision  perpendic- 
ular to  the  cicatrix,  and  exposed  much  cicatricial  connective 
tissue ;  dividing  this  carefully,  he  came  upon  the  peripheral  end 
of  the  nerve  at  the  lower  angle  of  the  incision  ;  this  end  was 
slightly  swollen.  Pursuing  his  search  at  the  upper  angle  of  the 
incision,  he  found,  with  much  difficulty,  buried  in  the  midst  of 
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a  large  mass  of  cicatricial  tissue,  a  large  swelling  of  the  size  of 
a  good-sized  thumb  ;  it  was  the  central  end  of  the  nerve.  The 
two  ends  were  distant  from  each  other  five  centimetres  (2  in.) 
The  professor  expressed  surprise  at  such  a  great  separation  of 
the  two  ends  of  the  divided  nerve.    He  drew  attention  to  how 
much  greater  was  the  swelling  of  the  central  than  of  the  periph- 
eral end  of  the  nerve.    It  would  be  necessary,  first  of  all,  to  de- 
termine that  the  peripheric  end  had  not  become  entirely  trans- 
formed into  a  fibrous  and  granulo-fatty  cord.    For  this  end,  he 
cut  away  a  certain  length  of  the  slender  swelling,  and  ended  by 
finding  nerve  fibres  intact ;  the  same  course  was  pursued  with 
the  central  end,  so  that  the  nerve  tissue  of  the  two  parts  could 
be  placed  in  immediate  contact ;  then  exposing  the  peripheral 
end  for  some  distance,  and  flexing  the  knee  strongly,  he  brought 
the  two  ends  of  the  nerve  together.    This  done,  the  ends  were 
fastened  together  by  two  catgut  sutures,  which  were  cut  off  near 
the  knots  ;  some  points  of  suture  were  placed  in  the  skin,  and 
finally  a  bent  guttapercha  splint  applied  to  the  anterior  face  of 
the  limb,  so  as  to  maintain  the  flexion  of  the  knee.    No  un- 
pleasant symptoms  followed  this  operation.    During  the  next 
and  the  following  days  the  patient  experienced  but  little  pain  ; 
a  very  slight  elevation  of  temperature,  the  immediate  result  of 
the  operation,  soon  disappeared.    At  the  end  of  two  months, 
when  the  case  was  reported,  sensation  had  been  restored  to  such 
an  extent  over  the  whole  part  before  insensible,  that  the  patient 
could  indicate  precisely  a  point  where  a  slight  prick  of  the  skin 
was  made.    Motion,  however,  was  yet  in  abeyance. 

The  uniform  benefits  and  freedom  from  dangerous  or  un- 
pleasant complications  attending  these  cases,  encourage  a  more 
general  practice  of  immediately  fastening  together  by  sutures 
the  ends  of  divided  nerve  trunks.  An  extensive  test  of  this 
method  of  procedure  in  the  proper  cases  is  urged. — Annals  of 
Anatomical  and  Surgical  Society,  Brooklyn. 
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ON  CHANCKOUS  FOLLICULITIS    OF  THE  VULVA,  OR  FOLLICULAR 
SOFT  CHANCRE. 

A  paper  on  the  above  subject,  by  MM.  Gouguenheim  and 
Bruneau,  based  on  observations  made  at  the  Lourcine,  was  read 
before  the  Societe  Medicale  des  Hopitaux.  The  following  are 
the  authors' conclusions  :  i.  Chancrous  folliculitis,  or  follicular 
soft  chancre,  occupies  most  often  the  external  surface  of  the  labia 
majora.  2.  It  presents  a  special  {poutonneux)  character,  which 
has  led  to  its  being  frequently  confounded  with  simple  acute 
vulvar  folliculitis.  3.  The  follicular  condition  may  persist 
throughout  the  whole  duration  of  the  disease.  4.  The  follicular 
condition  may  disappear  after  some  days,  and  the  lesion  assume 
the  appearance  of  the  ordinary  chancre.  5.  Simple  chancres 
often  coincides  with  follicular  chancre.  6.  Chancrous  folliculitis 
often  succeeds  an  ordinary  chancre,  but  the  reverse  equally  takes 
place.  7.  It  may  exist  alone,  independently  of  any  other  ulcer- 
ation. 8.  Affection  of  the  inguinal  glands  is  rare.  9.  Chan- 
crous folliculitis  evolves  itself  in  the  space  of  three  or  four 
weeks.  10.  It  is  inoculable.  11.  Inoculation,  contrary  to  what 
happens  almost  always  with  the  ordinary  soft  chancre,  presents 
a  period  of  incubation  lasting  from  eight  to  twenty  days.  12. 
The  diagnosis  of  this  disease,  when  it  is  not  accompanied  by  the 
ordinary  soft  chancre,  is  impossible  without  inoculation.  13. 
The  majority  of  observations  of  simple  acute  suppurative  follic- 
ulitis, reproduced  in  books,  without  the  criterion  of  inoculation, 
ought,  to  be  looked  upon  as  cases  of  chancrous  folliculitis.  14. 
The  existence  of  simple  acute  suppurative  vulvar  folliculitis  is 
then  very  hypothetical.  15.  Secondary  ulcerous  folliculitis  may 
only  be  a  follicular  soft  chancre  produced  on  syphilitic  soil. — 
Gazette  Hebdomadaire  de  Medicine  et  de  Chirurgic. 
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CONTRACTION  OF  FINGERS. 

At  a  meeting  of  the  Medical  Society  of  London,  Mr.  William 
Adams  exhibited  a  number  of  casts  of  contracted  fingers.  Many 
were  due  to  contraction  of  the  palmar  fascia  and  its  digital  pro- 
longations. Such  were  cured  by  multiple  subcutaneous  divisions 
of  the  fascia  and  immediate  extension.  Mr.  Adams  regarded  it 
as  usually  commencing  in  chronic  gouty  inflammation  and 
thickening  of  the  fascia.  These  cases  were  compared  with  the 
cast  of  a  case  of  finger  contraction,  following  lacerated  wound 
of  the  wrist,  and  depending  on  contraction  of  the  tendons.  He 
also  showed  a  cast  of  a  remarkable  case  in  which  the  little  finger 
was  severely  contracted  by  a  web  of  skin  extending  from  the 
point  of  the  finger  to  its  base.  The  President  referred  to  the 
case  of  a  gentleman  aged  eighty,  who  had  suffered  from  con- 
traction in  both  hands.  Mr.  Gant  had  remedied  this  in  the 
right  hand  by  tenotomy  and  extension.  Mr.  Spencer  Watson 
asked  for  evidence  of  a  gouty  origin  of  the  disease,  and  alluded 
to  Mr.  Hutchinson's  observations  of  the  concurrence  of  thicken- 
ing of  the  sclerotic  (and  glaucoma)  with  Dupuytren's  contrac- 
tion. Dr.  Fothergill  had  frequently  noted  these  contractions  in 
gouty  subjects,  and  almost  invariably  found  them  symmetrical. 
Mr.  Owen  alluded  to  a  case  of  this  disease  in  a  gentleman,  aged 
thirty,  in  which  the  middle  finger  of  the  right  hand  was  con- 
tracted, and  where  he  had  operated  by  dividing  the  fascial  band, 
applying  a  splint  and  gradual  extension.  Dr.  Gilbert  Smith, 
referring  to  Mr.  Adams'  remark  as  to  the  rare  occurrence  of  the 
disease  among  women,  said  he  had  lately  seen  a  lady  with  both 
hands  affected  by  these  contractions.  He  also  knew  of  an  in- 
stance where  three  brothers,  all  of  them  gouty,  suffered  in  this 
manner. 

TONGA  IN  NEURALGIA. 

Dr.  Ringer,  in  a  short  article  on  tonga,  states  the  following 
points :    It  is  a  remedy,  probably  a  combination  of  different 
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barks,  in  use  among  the  Fiji  Islanders.  A  fluid  extract,  in 
drachm-doses  three  times  a  day,  cured  promptly  six  cases  of 
severe  neuralgia,  improved  a  seventh,  and  failed  in  the  eighth, 
only  because,  as  Dr.  Ringer  believes,  the  preparation  had  be- 
come inert.  These  cures  were  produced  without  toxic  symp- 
toms in  any  case.  Sensation,  the  secretions  of  the  mouth,  and 
the  pupil  were  unaffected;  large  doses  ss)  produced  slight 
drowsiness  in  one  patient. 

IRON  ON  DIGESTION. 

Dr.  Perry,  taking  as  his  subject  the  misuse  of  iron  preparations, 
and  t/ieir  effect  upon  tlie  digestive  process,  supports  his  views  with 
the  following  experiments.  Two  test-tubes  containing  artificial 
gastric  juice  and  albumen;  into  one  of  them  is  poured  one 
drachm  of  elixir  of  iron  and  quinia,  at  the  end  of  four  hours 
digestion  has  been  completed  in  the  tube  containing  no  iron; 
the  albumen  remains  unaffected  in  the  tube  containing  the  med- 
icine. At  the  end  of  ten  hours  the  albumen  in  the  latter  is  still 
undigested,  showing  the  effect  of  the  iron  preparation  in 
suspending  digestion.  He  quotes  cases  in  which  he  considers 
indigestion  to  have  been  due  to  the  presence  of  a  preparation  of 
iron  in  the  stomach  ;  he  advises  that  such  medicines  be  adminis 
tered  one  hour  before,  or  four  hours  after  meals. 

PHOSPHATE  OF  LIME.  A 

On  the  action  of  the  phosp/iate  of  lime  Dr.  Caspari  remarks 
that  it  has  a  peculiar  effect  in  improving  the  condition  of  the 
capillary  circulation  ;  that  this  effect  is  not  due  to  the  phosphoric 
acid  contained  in  it ;  that  preparations  of  iron,  given  in  connec- 
tion with  the  phosphate  of  lime,  produce  effects  not  obtainable 
by  those  preparations  given  alone ;  and  that  combinations  of 
phosphorus  and  iron  will  not  produce  effects  which  may  be 
derived  from  iron  and  phosphate  of  lime  given  together.  The 
manner  of  operation  of  phosphate  of  lime  he  leaves  for  physio- 
logical chemistry  to  elucidate.    He  considers  the  phosphate  of 
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lime  specially  indicated  in  conditions  characterized  by  hemor- 
rhages due  to  the  breaking  down  of  capillary  vessels.  In  sup- 
port of  this  view  he  adduces  cases  of  marked  improvement 
under  this  treatment.  In  a  case  of  acute  parenchymatous 
nephritis,  with  more  than  the  usual  amount  of  hematuria,  great 
benefit  followed  the  daily  administration  of  two  drachms  of  the 
phosphate  of  lime.  The  haematuria  was  controlled,  the  blood 
finally  disappearing  from  the  urine  altogether,  and  the  nephritis 
rapidly  progressing  toward  recovery.  The  author  believes  that 
the  amelioration  of  the  patient's  condition  was  due  to  the  in- 
fluence of  the  phosphate  of  lime  in  improving  the  tone  of  the 
renal  capillaries.  A  case  of  cystitis,  with  decomposing  urine 
and  cystorrhagia,  was  likewise  favorably  affected  by  the  treat- 
ment. A  case  of  menorrhagia  was  cured  in  the  same  way.  The 
author  has  seen  the  best  effects  in  chlorosis  from  a  combination 
of  iron  preparations  with  the  phosphate  of  lime ;  he  has  also 
seen  the  blood-streaked  expectoration  of  catarrhal  phthisis  with 
cavities  diminish  conspicuously  under  a  continued  administration 
of  the  phosphate  of  lime. 


SUBCUTANEOUS  INJECTION  OF  FOWLER'S  SOLUTION. 

Dr.  Moyes  reports  cases  illustrative  of  special  benefit  derived 
from  the  subcutaneous  administration  of  Fowler's  solution.  The 
first  was  a  case  of  chronic  pemphigus,  which  yielded  but  slowly 
to  five  minims  of  Fowler's  solution  three  times  a  day,  adminis- 
tered by  the  mouth.  This  was  true  of  four  attacks  of  the 
disease,  occurring  during  four  years,  and  each  lasting  about  three 
months.  A  fifth  attack  was  treated  with  hypodermic  injections 
of  Fowler's  solution,  and  recovery  took  place  in  five  weeks.  In 
the  former  attacks  the  total  amount  of  Fowler's  solution  taken 
averaged  f  |ij  ;  in  the  last  only  f  3  iijss  were  necessary  to  effect 
a  cure.  The  method  of  administration  was  as  follows:  one- 
sixth  grain  of  morphia  was  first  injected  in  the  usual  way, 
and  the  needle  was  left  stationary  while  the  syringe  itself  was 
removed.    Three  to  six  minims  of  Fowler's  solution,  diluted 
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with  an  equal  quantity  of  water,  were  then  drawn  into  the 
syringe,  the  latter  was  again  attached  to  the  needle,  and  the 
second  injection  was  made.  Immediately  afterward  a  piece  of  ice 
was  laid  upon  the  part,  and  kept  there  for  about  half  an  hour  by 
the  patient  himself,  with  the  object  of  preventing  inflammation. 
One  injection  was  given  daily.  In  this  case  no  abscesses  were 
produced.  In  a  bad  case  of  psoriasis,  in  which  Fowler's  solu  - 
tion  had  been  for  some  weeks  administered  by  the  mouth,  in 
considerable  doses,  with  little  benefit,  improvement  and  cure 
soon  followed  hypodermic  injections  of  five-minim  doses,  daily, 
of  the  same  remedy.  In  this  case  some  annoyance  was  caused 
by  the  development,  at  the  point  of  injection,  of  two  small 
abscesses.  Professor  McCall  Anderson  is  reported  to  be  making 
trial  of  the  liquor  sodii  arseniatis,  with  the  probability  of  its 
proving  non-irritating,  and  not  requiring  the  precaution  of  cold 
applications  and  previous  morphine  injection. 

BICHLORIDE  OF  MERCURY  IN  DYSENTERY  AND  DIARRHEA. 

The  use  of  bicliloride  of  mercury  in  dysentery  and  diarrhea,  in 
somewhat  minute  doses,  has  been  tested  by  Dr.  Reed.  "  It  has 
been  found  particularly  valuable  in  those  forms  of  chronic 
diarrhea  characterized  by  dysenteric  symptoms,  such  as  the 
presence  of  mucus  or  blood  in  the  stools,  with  or  without 
tenesmus."    The  notes  of  four  cases  thus  treated  are  given. 

BORACITE. 

Some  years  ago,  a  pamphlet  was  published  by  Becker  on 
"Boracite,  the  secret  remedy  of  Paracelsus  for  stone,"  (Miihlhausen, 
1868).  Koehlerj  taking  the  suggestion  from  this,  experimented 
with  the  remedy  with,  as  he  considers,  favorable  results.  In 
preference  to  boracite  (the  borate  of  magnesium),  Koehler  used 
a  combination  of  it  with  citric  acid,  in  which  it  is  readily  solu- 
ble, forming  boro-citrate  of  magnesium.  In  five  cases  of  gravel 
in  which  it  was  tried  it  seemed  to  promote  the  discharge  of 
"  sediment  or  small  stones,  and  afterward  to  keep  the  urine 
clear."  A  small  stone,  about  half  as  large  as  a  pea,  was  im- 
mersed in  a  solution  of  the  salt,  and  within  eight  days  was 
crumbled  and  reduced  to  a  fine  sand. 
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ECZEMA. 

Dr.  Lambart,  in  the  London  Lancet,  states  that  within  the 
last  twelve  months  two  cases  of  eczema  have  come  under  his 
observation,  and  both  have  yielded  to  the  following  treatment: 
First,  the  affected  part  was  painted  with  pure  carbolic  acid  ;  as 
soon  as  this  became  dry,  collodion  was  similarly  applied.  This 
was  repeated  every  fifth  day.  At  the  same  time  solution  of 
arsenic  was  administered  three  times  daily. 
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THE  BUFFALO  MEDICAL  AND  SURGICAL  JOURNAL. 
—THE  TWENTIETH  VOLUME. 

The  twentieth  volume  of  the  Journal,  the  second  under  the 
present  editorial  management,  opens  with  this  number.  One 
year  ago,  in  undertaking  the  duties  and  responsibilities  of  med- 
ical journalism,  assurances  were  given  of  earnest  effort  and 
assiduous  labor  in  the  untried  field  upon  which  at  that  time  we 
were  entering.  How  far  the  promises  then  made,  and  the 
designs  and  objects  unfolded  in  our  salutatory,  have  been  ful- 
filled, we  modestly  leave  to  the  public,  especially  to  those  who 
have  generously  tendered  their  support  and  assistance,  to  decide. 
A  largely  increased  circulation,  with  the  most  cordial  endorse- 
ment of  the  position  we  have  taken  upon  all  the  leading  ques- 
tions, affecting  the  vital  interests  of  the  medical  profession,  are 
among  the  gratifying  evidences  of  approval  of  our  efforts. 

In  commencing  a  new  volume,  we  feel  from  our  brief  exper- 
ience, that  the  profession  will  lend  a  liberal  support  to  this,  as 
well  as  to  every  honest  effort  to  advance  its  interests,  to  elevate 
its  tone,  and  to  promote  its  laudable  objects.  We  desire  to 
reiterate  the  sentiments  heretofore  expressed  in  our  pages,  that 
the  Journal  in  the  future  will  occupy  no  uncertain  or  equivocal 
positions  on  questions  which  concern  the  great  interests  of  the 
medical  profession,  nor  will  we  "fail  to  improve  opportunities,  as 
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they  may  arise,  to  discuss  educational  and  ethical  questions,  in 
the  most  independent  manner,  or  to  advocate  principles  with  a 
view  to  correct  errors  into  which  the  profession  may  have 
drifted  in  the  past. 

We  are  proud  to  recognize  in  the  American  profession, 
elements  and  germs  of  the  fairest  promise  for  the  future  of 
medical  science.  The  energy  and  enterprise  required  of  our 
people  to  develop  the  material  resources  of  a  new  country,  have 
brought  out  strong  national  characteristics,  extending  to  every  in- 
dustry, mechanical  and  commercial,  and  permeating  the  social 
and  intellectual  tastes  and  habits  of  our  people.  It  would  be  a 
matter  of  surprise  if  the  medical  profession  in  its  growth  were 
uninfluenced  by  the  nature  of  the  soil  or  the  peculiarities  of 
climate,  or  failed  to  breathe  in  the  contagion  of  free  and  indepen- 
dent thought,  peculiar  to  our  American  civilization.  As  a  body, 
we  are  rapidly  emerging  from  this  intensely  practical  period  in 
our  professional  history.  A  wider  culture  and  habits  of  closer 
study  and  research  are  among  the  propitious  omens  observed  at 
the  present  time.  Our  medical  literature  already  commands 
favorable  recognition  both  at  home  and  abroad.  The  Medical 
Press  may  justly  be  considered  an  important  factor  among  the 
agencies  in  operation  for  the  advancement  of  medical  science. 
In  this  department  we  shall  continue  to  devote  our  best  energies, 
hoping  to  contribute  something  to  the  storehouse  of  human 
knowledge,  and  through  the  medium  of  the  Journal  to  dis- 
seminate through  our  widely  scattered  constituency,  in  a  concise 
and  well-digested  form,  valuable  data  to  aid  the  profession  in  its 
beneficent  work  for  humanity. 


THE  BUFFALO  STATE  ASYLUM  FOR  THE  INSANE. 

The  Board  of  Managers  of  the  Buffalo  State  Asylum  for  the 
Insane  have  wisely  chosen  for  the  responsible  position  of  Sup- 
erintendent, Dr.  Judson  B.  Andrews,  of  Utica,  a  gentleman  of 
extensive  experience,  of  wide  culture,  and  rare  administrative 
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ability,  to  organize  and  put  in  successful  operation  the  State 
institution  located  in  this  city.  We  unite  in  the  sentiment  so 
generally  expressed  throughout  the  State,  of  approval  of  this 
excellent  selection.  The  Buffalo  Asylum,  under  his  able  man- 
agement, will  at  once  assume  the  leading  position  among  the 
institutions  for  the  care  of  the  insane  in  this  country.  We  do 
not  fail  to  recognize  also  the  important  accession  to  our  pro- 
fessional circles,  secured  through  the  removal  of  Dr.  Andrews 
to  our  city.  The  Buffalo  Medical  College  have  in  their  an- 
nouncement notified  the  profession  of  the  addition  to  its  curri- 
culum of  a  course  of  lectures  on*  nervous  diseases,  by  Dr. 
Andrews.  This  is  a  most  important  addition  to  its  lecture 
course,  and  will  greatly  add  to  the  superior  advantages  already 
offered  in  our  city,  in  the  matter  of  medical  education. 


THE  HEALTH  REPORTS. 

In  our  last  number  we  indulged  in  kindly  criticism  of  the 
weekly  reports  issued  by  the  Board  of  Health,  and  pointed  out 
defects  in  the  method  adopted  to  furnish  information  to  the  pub- 
lic and  the  profession  in  regard  to  the  sanitary  condition  of  the 
city.  We  disclaimed  any  intention  to  impugn  the  motives  or  to 
embarrass  the  efforts  of  the  Health  Physician,  Dr.  Briggs, 
whose  energy  in  the  special  work  committed  to  his  charge 
deserves  all  praise.  Acting  upon  the  suggestions  made  with  a  view 
especially  to  secure  data  concerning  the  influence  of  the  Ham- 
burg Canal  as  a  factor  in  the  causation  of  malarial  and  zymotic 
diseases,  the  Board  of  Health  have  issued  a  circular,  accompanied 
with  blanks,  in  which  the  active  co-operation  of  the  profession 
is  desired  in  sending  weekly  a  record  of  all  cases,  occurring 
within  the  city  limits  for  the  space  of  two  months,  from  July  15 
to  September  15.    Certain  cases  are  wisely  excepted. 

We  cannot  enter  into  a  discussion  of  the  plan  adopted  by  the 
health  authorities,  nor  do  we  desire  to  point  out  its  defects. 
We  take  the  poskion  that,  as  conservators  of  the  public  health, 
it  is  the  duty  of  the  medical  profession  to  second  every  effort 
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made  by  the  legally  constituted  authorities  to  improve  the 
sanitary  condition  of  the  city.  In  the  present  case  information 
is  desired,  which  the  profession  can,  with  a  small  expenditure  of 
time  and  effort,  furnish.  Its  ulterior  object  is  to  add  a  conclu- 
sive argument  to  the  many  already  adduced,  against  an  evil,  the 
prolonged  continuance  of  which  will  endanger  the  lives  of  our 
people.  Now,  whether  this  is  the  only  or  the  best  manner  to 
secure  the  end  desired  to  be  attained  by  the  Board  of  Health, 
we  do  not  stop  to  question,  but  as  it  is  sanctioned  by  lawful 
authority,  it  is  the  plain  duty  of  physicians  to  give  it  a  willing 
endorsement.  Objections  may  be  raised  in  obscure  and  irre- 
sponsible sources,  but  every  enlightened  physician  who  labors 
for  the  public  weal,  rather  than  for  private  and  individual  ends, 
should  second  the  praiseworthy  attempt  to  gather  valuable 
statistics  as  to  the  influence  of  local  causes  over  the  type  and 
character  of  morbid  action,  especially  if  by  rendering  such  aid, 
the  public  for  which  the  profession  stand  as  sponsors  in  sanitary 
matters,  will  be  benefited  thereby. 


Modern  Medical  Therapeutics  ;  a  Compendium  of  Recent  Formulae  and 
Specific  Therapeutical  Directions  from  the  Practice  of  Eminent  Con- 
temporary Physicians,  American  and  Foreign.  By  Geo.  H.  Napheys, 
A.  M.,  M.  D.,  &c.  Seventh  Edition,  Enlarged  and  Revised.  Philadelphia: 
D.  S.  Brinton,  115  South  Seventh  St.  1880. 

This  work  is  well  known  to  nearly  every  physician.    The  fact 
of  its  having  reached  the  seventh  edition  is  a  stronger  recom- 
mendation than  any  we  could  possibly  write.    That  works  of 
this  character  are  many  times  found  to  be  extremely  useful,  is  * 
undoubtedly  true.    Whatever  may  be  one's  views  regarding  the 
thoroughly  empirical  practitioner, — one  who  has  a  large  number 
of  set  prescriptions  with  which  to  battle  disease — it  cannot  be 
denied  that  there  are  few  physicians  who  have  not  one  or  more 
pet  formula  with  which  they  would  be  loath  to  part.  This  being 
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admitted,  it  follows  that  to  have  easy  access  to  the  favorite  for- 
mulas of  eminent  medical  men,  must  be  considered  as  a  positive 
advantage.  v.  p. 

A  Guide  to  the  Practical  Examination  of  Urine,  for  the  use  of  Phys- 
icians and  Students.  By  James  Tyson,  M.  D  ,  Professor  of  General  Path- 
ology and  Morbid  Anatomy  in  the  University  of  Pennsylvania.  Third  editi  >n, 
revised  and  corrected,  with  illustrations.  Philadelphia  :  Lindsay  &  Blakiston. 
1880. 

The  practical  value  of  this  manual  of  Dr.  Tyson  is  shown  by 
the  rapidity  with  which  new  editions  of  the  work  have  been 
called  for.  We  are  glad  to  see  that  the  importance  of  the  ex- 
amination of  urine  as  a  means  of  diagnosis,  is  .becoming  better 
appreciated.  The  technical  difficulties,  which  for  the  busy  phy- 
sician the  larger  treatises  rather  increase  than  remove,  are  in 
this  little  book  so  simplified  and  explained  as  to  enable  the 
student  and  practitioner  to  reach  successful  results  with  but  little 
practice.  D. 


The  Utricular  Glands  of  the  Uterus  and  the  Glandular  Organ  of  New 
Formation  which  is  developed  during  Pregnancy  in  the  Uterus  of 
the  Mammalia,  including  the  Human  Species.  By  Giovanni  Bat- 
tista  Ercolani,  Permanent  Secretary  of  the  Academy  of  Sciences  of 
Bologna,  &c,  &c,  to  which  is  appended  his  monograph  upon  the  unity  of  the 
anatomical  type  of  the  placenta  in  all  the  mammalia,  and  the  physiological 
unity  of  the  nutrition  of  the  foetus  in  all  the  Vertebrata.  also  a  general  sum- 
mary and  classification,  written  expressely  for  this  edition.  With  a  quarto  atlas  of 
fifteen  plates,  engraved  by  Bettini  and  reproduced  by  the  Heliotype  process. 
Translated  from  the  Italian  under  the  direction  of  Henry  O.  Marcy,  A.  M., 
M  D.  Boston  :  Houghton,  Osgood  &  Co.,  The  Riverside  Press,  Cambridge. 
1880. 

Atlas  of  Memoir  upon  the  Utricular  Glands  of  the  Uterus,  &c.  &c. 

Consisting  of  ten  plates,  also  a  monograph  upon  the  Unity  of  the  anatomical 
type  of  the  Placenta.  Consisting  of  five  plates.  By  Professor  G.  B.  Ercolani, 
of  Bologna.  Engraved  by  Bettini  and  reproduced  by  the  Heliotype  process. 
Boston  :  Houghton,  Osgood  &  Co.,  The  Riverside  Press,  Cambridge.  1880. 

The  above  comprehensive  title  unfolds  the  objects  designed  to 
be  accomplished  by  the  author  in  treating  of  these  important 
and  interesting  subjects.    The  translator  states  that  his  task  was 
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*'  undertaken  from  the  conviction  that  their  publication  would  be 
of  service  to  science." 

The  physiology  of  reproduction  is  one  of  the  most  interesting 
problems  offered  for  solution  to  the  scientist.  In  attempting  to 
unfold  the  unity  of  the  anatomy  of  the  placenta  in  the  mam- 
malia, and  of  the  nutrition  of  the  embryo  in  the  vertebra,  a  field 
of  study  has  been  entered  upon,  which  we  think  will  unfold 
facts  of  rare  interest. 

In  this  brief  review  we  can  not  do  justice  to  the  value  of  the 
investigations  of  Prof.  Ercolani.  The  results  here  unfolded 
need  careful  perusal  and  study;  and  if  supplemented  by  experi- 
mental examination  in  the  same  direction,  under  the  guidance  o^ 
the  facts  and  principles  elucidated  by  these  patient  investiga- 
tions, the  student  cannot  fail  to  be  profited  thereby.  To  those 
favored  with  leisure,  whose  tastes  are  directed  to  the  channel  of 
physiological  study  and  research,  and  who,  unlike  the  busy 
practitioner,  seek  diversion  from  pathological  and  therapeuti- 
cal labors,  in  an  allied  science,  there  will  be  found  here,  a  broad 
scope  for  study,  and  a  profitable  return  for  research. 

The  atlas  is  a  beautiful  example  of  the  accuracy  of  the  pro- 
cess, by  which  the  glandular  structure  of  the  uterus  and 
placenta  are  brought  out.  Every  tissue  is  copied,  the  structure 
of  important  organs  are  illustrated,  and  parts  hitherto  "  veiled  in 
mystery  "  are  clearly  demonstrated. 

The  typographical  execution  of  the  works  is  in  the  best  style  of 
the  Riverside  Press,  and  we  especially  commend  the  publishers 
for  their  enterprise  in  affording  the  profession  an  opportunity  to 
study  the  subject  which  it  is  the  design  of  these  works  to 
elucidate.  L. 


The  Black  Arts  in  Medicine.  With  anniversary  address  by  John  D.  Jackson, 
A.  M.,  M.  D.  Edited  by  L.  S.  McMurtry,  A.  M.,  M.  D.  Cincinnati: 
Robert  Clarke  &  Co.  1880. 

Dr.  McMurtry  has  done  a  good  work  in  reproducing  this 
admirable  little  essay  of  Dr.  Jackson's,  and  we  wish  that  the 
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work  might  be  read  by  every  physician.  The  only  individuals 
who  would  not  enjoy  it  might  be  those  whose  consciences  might 
prick  them  on  its  perusal.  The  picture  here  so  skillfully  por- 
trayed of  the  littleness,  scheming  and  lieing  to  which  some  men 
descend  to  get  a  vantage  ground  in  the  race  for  professional 
success,  would  be  a  painful  one,  if  we  believed  that  the  knaves 
in  the  profession  were  more  than  the  few.  The  book  is  hand- 
somely printed  and  bound,  and  will  be  sent  by  the  publishers  by 
mail  on  receipt  of  one  dollar.  d. 


Photographic  Illustrations  of  Skin  Diseases.  By  George  Henry  Fox, 
A.  M.,  M.  D.  Clinical  Professor  of  Dermatology,  Sterling  Medical  College, 
Columbus,  Ohio,  &c.  Forty-eight  colored  plates  taken  from  life.  New  York  : 
E.  B.  Treat,  805  Broadway.    Parts  11  and  12. 

Part  1 1  of  this  valuable  work  contains  photographic  illustra- 
tions of  Herpes  Facialis,  Hydroa  Bullosum,  Erythema  circina- 
tum,  Erythema  exfoliativum,  and  Purpura  Simplex. 

Part  12  contains  photographic  plates,  illustrating  Cornua 
Cutanea,  Alopecia  Areata,  Morphcea,  Scleroderma  and  Sarcoma 
Pigmentosum. 

Prof.  Fox  has  fulfilled  the  assurances  given  to  the  profession, 
when  he  undertook  the  work,  now  successfully  completed,  and 
has  contributed  the  most  useful  and  practical  work  for  the  study 
of  skin  diseases  yet  offered  to  the  public.  The  illustrations  are 
accurate,  the  selections  are  judiciously  made,  and  the  entire 
work  will  be  of  greater  assistance  to  the  student  or  to  the 
general  practitioner  than  any  other  with  which  we  are  acquainted. 
We  are  gratified  to  add  that  the  author  intends  to  issue  a  com- 
panion work  entitled  "  Photographic  Illustrations  of  Cutaneous 
Syphilis,"  which  will  supplement  the  work  which  he  has  just 
completed.  This  addition  will  be  a  valuable  contribution  to  the 
study  of  a  class  of  diseases  frequently  met  within  our  large 
centres  of  population.  l. 
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TREATMENT  OF  STRICTURES  OF  THE  NASAL 

DUCT. 

BY  LUCIEN  HOWE,  M.  D. 

It  is  often  the  case  that  when  a  disease  is  difficult  to  treat 
successfully,  the  text  books  enumerate  a  proportionately  large 
number  of  methods  and  medicines  proposed  for  its  cure. 

Thus  do  we  find  it  with  the  diseases  of  the  lachrymal  apparatus. 
The  ease  of  diagnosis  in  this  class  of  troubles  brings  them 
clearly  and  frequently  before  the  practitioner.  The  "  watery 
eye "  in  the  simple  form,  or  the  mucous  discharge  which  can 
easily  be  pressed  out  into  the  inner  angle  of  the  eye,  or  the 
inflammatory  symptoms  which  accompany  the  retention  of  such 
secretion;  all  these,  alone  or  combined,  point  too  clearly  to  some 
obstruction  of  the  tear  passage.  There  is  no  doubt  as  to  the 
cause  of  the  symptoms,  but  the  question  as  to  how  the  difficulty 
should  be  treated,  has  been  variously  answered. 

This  field  of  inquiry  has  been  so  thoroughly  investigated  by 
surgeons  of  eminence,  from  the  days  of  Scarpa  to  the  present 
time,  that  it  is  almost  impossible  to  call  attention  to  any  point 
which  has  thus  far  escaped  notice.    Too  many  chapters  and  too 
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many  books  have  already  been  written,  covering  the  entire 
ground,  for  one  to  review  even  superficially,  the  different  methods 
proposed,  in  a  single  paper  of  moderate  length. 

There  are  many  questions  concerning  the  most  appropriate 
treatment  for  this  class  of  cases,  in  their  earlier  stages,  which  it 
might  be  interesting  to  consider,  as  to  the  disadvantages  of 
Bowman's  probes  as  to  the  benefits  derived  from  a  tentative 
plan,  and  as  to  the  value  of  other  methods  usually  employed  for 
the  treatment  of  the  more  simple  forms.  Concerning  these,  how- 
ever, I  would  only  observe  in  passing,  that  the  tendency  at 
present,  is  toward  a  rather  more  conservative  method  than  that 
taught  and  practiced  in  general  only  a  few  years  ago.  Recent 
writers,  like  Carter*  and  Wecker.f  simply  express  the  best 
judgment  of  the  profession  in  counseling  a  certain  caution  in 
dealing  with  such  cases. 

It  may  be  well  to  follow  Becker's  plan,  of  simply  passing  a 
sound  through  the  upper  canaliculus  without  previously  divid- 
ing it ;  it  is  often  still  better  to  enlarge  the  lower  punctum,  or 
slit  up  that  canaliculus  only  so  far,  and  in  such  a  direction  as  to 
allow  the  tears  more  readily  to  enter  this  part  of  the  canal ;  but 
that  is  all,  I  think,  we  are  warranted  in  doing,  in  an  operative 
way,  for  the  more  simple  forms  of  the  disease.  The  practice 
of  indiscriminate  cutting,  in  every  case  presented,  and  then 
forcing  a  probe  along  the  delicate  lining  of  mucous  membrane, 
is  fortunately  becoming  less  frequent. 

But  when,  from  long  neglect  or  other  cause,  the  more  acute 
symptoms  of  a  dacryosystitis  are  well  developed,  and  especially 
when  these  show  a  tendency  to  frequent  recurrence,  then  some 
more  decided  measures  are  demanded,  And  it  is  to  the  treat- 
ment of  this  condition  that  I  would  particularly  refer. 

For  the  favorable  result,  in  several  cases  of  the  most  pro- 
nounced type,  have  led  me  to  think  that  some  variety  of  Sel- 
ling's method  should  always  be  tried ;   that  with  a  proper  knife 

*  Carter  on  the  Eye.    Green,  p.  202. 
f  Chirurgie  Oculaire.    Wecker,  p.  395. 
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the  procedure  is  easily  executed,  and  with  persistent  use  of 
probes  the  proportion  of  good  results  is  increased.  To  these 
points,  therefore,  I  would  briefly  call  attention. 

For  in  the  more  aggravated  forms  of  stricture  of  the  nasal 
duct,  we  are  left  with  a  disagreeable  alternative. 

On  the  one  hand,  we  must  completely  destroy  the  sac  by 
caustic  [Beer  Magne  Agnew)  or  extirpate  the  lachrymal  gland 
(Lawsou);  or,  on  the  other  hand,  an  effort  must  be  made  to 
remove  the  obstruction,  although  such  attempts  are  always 
tedious,  usually  painful  and  in  the  majority  of  cases,  unsuccessful. 
The  methods  first  mentioned,  although  frequently  recommended 
in  the  text  books,  are  apt  to  appear  so  severe,  that  the  patient 
instinctively  shrinks  from  such  treatment,  and  it  is  not  surpris- 
ing that  the  ingenuity  of  surgeons  should  be  taxed  to  find  some 
means  of  otherwise  overcoming  the  difficulty.  The  only  plan 
which  offers  any  prospect  of  relief  is  undoubtedly  some  form  of 
the  one  first  proposed  by  Stilling*,  and  known  otherwise  as 
strictat otomy .  It  occurred  to  him  that  strictures  in  the  nasal  duct 
could  be  divided  internally  in  the  same  manner  as  those  in  the 
urethra.  Accordingly,  after  slitting  up  the  canaliculus  he 
thrust  a  narrow  knife  down  through  the  sac  into  the  duct,  thus 
cutting  the  stricture,  and  then,  turning  the  edge  in  different 
directions,  divided  the  obstruction  freely. 

The  accumulating  secretion  was  then  pressed  into  the  nostril 
sufficiently  often  to  allow  the  walls  of  the  sac  to  regain  their 
former  tonicity  and  thus  contracting  spontaneously,  to  expel 
the  abnormal  collection. 

It  is  by  no  means  certain  that  the  "obstruction"  can,  in  a 
strict  pathological  sense,  be  considered  a  stricture,  and  it  is  a 
question,  as  to  whether  the  large  opening  into  the  upper  part  of 
the  sac,  and  not  the  division  of  this  "obstruction,"  is  really  the 
cause  of  improvement.  But  such  considerations  have  little 
practical  importance  in  this  connection.    The  real  fact  is,  that 


*  H  tilling  der  Verengerung  der  Thraenenwege. 
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in  a  certain  number  of  cases,  this  treatment  gives  relief,  when 
we  would  otherwise  have  to  resort  to  much  harsher  means. 

The  objection  to  Stilling's  plan,  however,  is  the  very  im- 
portant one,  that  it  is  often  entirely  useless.  I  am  inclined  to 
think  the  simple  division  of  the  stricture  and  subsequent  pressure, 
is  followed  by  a  return  of  the  difficulty  in  at  least  75  per  cent, 
of  the  cases.  With  a  view  to  facilitate  the  introduction  of  the 
knife,  several  modifications  of  its  form  have  been  proposed,  and 
with  the  hope  of  increasing  the  proportion  of  fortunate  results, 
various  changes  have  been  made  by  different  surgeons  in  the 
details  of  the  method. 

Nearly  every  one  adopts  for  himself  some  particular  method 
and  is  inclined  to  hold  tenaciously  to  it.  It  has  occurred  to  me, 
however,  during  the  past  two  years  to  treat  at  least  eight  cases 
in  which  the  symptoms  were  so  aggravated  as  to  warrant  the 
most  radical  measures  in  the  event  of  the  stricture  not  yielding 
to  treatment,  and  the  almost  uniformly  good  results  seemed  to 
warrant  attention  being  called  to  one  or  two  details. 

In  the  first  place  I  made  it  a  point,  after  dividing  the  stricture, 
internally,  to  introduce  at  once  a  rather  large  probe,  number  five 
or  six.  There  is  nothing  original  in  this,  and  if  I  mistake  not, 
it  has  long  been  practiced  at  the  New  York  Eye  and  Ear  In- 
firmary and  elsewhere.  But  I  early  came  to  the  conclusion  that 
the  details  of  this  apparently  simple  manoeuvre  was  a  matter  of 
much  importance.  Under  these  circumstances,  the  mucous 
membrane  of  the  sac  is  swollen,  often  thickened  or  even  granu- 
lar. Slight  projections  into  the  sac,  or  diverticula  in  different 
directions  are  not  uncommon.  With  such  a  condition  it  is  ex- 
ceedingly easy  to  scrape  off  comparatively  large  portions  of  the 
mucous  lining,  to  tear  it  away  from  the  bony  walls,  or  to  make 
false  passages  in  different  directions,  any  of  which  accidents 
would  result  in  much  greater  injury  to  its  structure  than  the 
clean,  smooth  cut. 

Indeed,  after  withdrawing  the  knife,  I  have  several  times 
found  it  almost  impossible  to  guide  the  probe  through  the 
opening  already  made. 
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With  the  view  to  lessen  this  difficulty,  I  have  caused  a  deep 
groove  to  be  cut  along  the  narrow  back  of  the  blade.  ( See  figure.) 


Then,  after  passing  the  knife  well  down  through  the  stricture  it  is 
allowed  to  remain  there  while  the  point  of  the  probe  is  applied 
to  the  back  of  the  blade,  and  this  now  acting  as  a  grooved 
director  brings  the  point  directly  to  the  opening. 

Frequently  when  the  walls  are  narrowed  by  irregularity  of 
the  bony  canal,*  or  even  by  unusual  thickening  of  the  mucous 
membrane,  it  is  necessary  to  gradually  withdraw  the  knife  as 
the  probe  is  advanced,  but  this,  of  course,  can  be  readily  done. 

Moreover,  after  the  probe  is  once  in  place,  I  prefer  to  leave  it 
for  three  or  four  days.  If  it  is  so  short  as  to  protrude  only  a 
little  distance  beyond  the  internal  angle,  or  especially,  if  the 
upper  end  has  previously  been  bent  at  an  angle  (see  figure),  it  will 
hardly  be  noticeable,  and  will  not  prevent  frequent  pressure 
being  made  on  the  sac  to  evacuate  its  contents.  If  its  presence 
proves  irritating,  it  can  easily  be  removed,  and  when  an  attempt 
is  made  to  introduce  a  still  larger  size,  this  can  usually  be  ac- 
complished with  greater  ease  than  at  first.  As  the  secretion 
gradually  lessens  and  the  canal  resumes  its  more  normal  con- 
dition, the  use  of  the  probe  can  be  discontinued,  or  if  introduced 
at  all,  may  be  removed  after  a  few  moments. 

It  would  be  difficult  to  say  how  the  mere  presence  of  a  probe 
in  the  canal,  for  a  few  days  or  weeks,  can  produce  absorption  of 
the  thickened  membrane  (if  indeed  it  does  so),  so  as  to  hinder 
that  contraction  which  in  the  end  is  almost  sure  to  occur ;  or 
on  the  other  hand  to  explain  exactly  why  the  probe  itself  does 
not  partially  obstruct  the  opening  made  in  the  stricture,  and  thus 

*  Graefe  and  Saemisch  Handbuch  der  Ophthalmologic,  Vol.  I,  p.  ioo,  and  Vol.  Ill,  p.  490. 
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impede  the  evacuation  of  the  sac.  Such  theoretical  objections 
have  occurred  to  me  as  worthy  of  some  consideration,  and  it  is 
quite  probable  that  further  study  of  these  or  similar  points  will 
tend  to  increase  that  percentage  of  good  results,  which  is  un- 
fortunately too  small,  in  spite  of  our  best  efforts.  But  the 
practical  fact  has  been  demonstrated  to  my  satisfaction  that  this 
general  plan  gives  relief  in  some  instances  where  we  would 
otherwise  resort  to  the  destruction  of  the  sac,  or  removal  of  the 
gland.  It  seemed  to  me,  therefore,  that  an  attempt  at  some  form 
of  Stilling's  method  should  always  be  made  before  resorting  to 
destruction  of  the  sac,  that  the  grooved  knife  is  more  convenient 
than  the  other  forms,  and  that  the  continued  presence  of  the 
probe,  for  at  least  a  short  time,  does  tend  to  keep  the  canal  per- 
manently open. 


RECENT  STUDIES  IN  ALBUMINURIA.* 

BY  H.  S.  KILBOURNE,  M.  D.,  ASST.  SURGEON  U.  S.  ARMY. 

The  views  of  the  majority  of  the  profession  concerning  the 
diagnostic  value  of  albuminuria  might  be  stated  in  the  words  of 
Dr.  Saundby,  as  follows:  {British  Medical  Journal,  May  loth, 
1879.)  The  presence  of  albumen  in  the  urine  is  generally  indi- 
cative of  renal  disease,  especially  where  it  is  persistent  and  is  not 
the  accompaniment  of  more  prominent  pathological  conditions, 
such  as  fever,  severe  inflammatory  disease,  or  affections  of  the 
circulatory  system. 

Dr.  Saundby  examined  the  urine  of  one  hundred  and  forty-six 
male  patients,  taken  seriatim,  as  they  presented  themselves  for 
treatment  in  the  out-patient  department  of  the  General  Hospital, 
Birmingham.  Of  this  number,  the  urine  of  105  contained  al- 
bumen in  "  more  or  less  "  quantity.  Of  105  cases,  66  were  tabu- 
lated as  granular  kidney,  and  one  as  fatty  kidney.  "  This  num- 
ber," he  says,  "seems  large,  but  the  diagnosis  was  carefully  made 
and  the  proportion  does  not  much  exceed  the  post-mortem  room 
statistics  of  the  hospital." 

*Read  before  the  Buffalo  Medical  Club,  April  25th,  1880. 
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The  (105)  patients  were  of  all  ages,  from  10  to  80  years.  Ex- 
cluding the  (66)  cases  of  organic  kidney  disease,  the  remainder 
(39)  are  tabulated  under  18  other  headings  ;  dyspepsia  (8  cases) ; 
debility  (7  cases);  phthisis  (7  cases);  morbus  cordis  (6  cases); 
syphilis,  bronchitis,  tonsillitis,  acne,  (of  each  2  cases) ;  epilepsy, 
laryngitis  and  other  acute  and  chronic  diseases,  (one  case  each.) 

Dr.  Saundby  tested  these  urines  on  each  appearance  of  the 
patients,  and  proved  (sic)  its  persistence  for  weeks  and  months. 
The  microscopical  examinations  revealed,  usually,  nothing.  In 
one  or  two  cases  there  were  oxalates,  and  in  one  or  two,  a  few 
hyaline  casts,  which  he  regarded  as  of  no  pathological  signifi- 
cance. 

From  additional  details  given,  it  appears  that  these  investiga- 
tions were  conducted  with  care  and  painstaking,  but  certain  par- 
ticulars are  wanting,  and  the  results  so  loosely  stated  as  to  impair 
their  value.  What,  for  instance,  is  to  be  inferred  from  the  state- 
ment that  the  proportion  (of  kidney  disease)  66  in  a  total  of  350 
men,  women  and  children,  does  not  much  exceed  the  post-mor- 
tem room  statistics  of  the  hospital,  after  the  preliminary  state- 
ment of  the  analysis  and  tabulation  of  results  in  male  patients 
only  ?  And  are  we  to  infer  that  in  66  cases  of  organic  disease  of 
the  kidney,  the  urines  revealed  nothing  under  the  microscope  ? 

In  connection  with  these  investigations  the  Journal  (idem) 
refers  to  the  experiments  of  Dr.  Marcacci,  reported  to  the 
Medical  Society  of  Florence,  in  which  he  proves  by  a  series  of 
observations  on  himself,  that  albumen  is  present  in  physiological 
urine  under  certain  conditions  of  diet  and  exercise. 

The  more  extended  and  accurate  observations  of  Leube  of 
Erlangen,  are  summarized  as  follows :  Leube  undertook  his 
researches  on  the  garrison  of  Erlangen  and  took  the  necessary 
precaution  to  exclude  cases  of  blennorrhagia.  Fresh  urine  was 
filtered  and  a  certain  quantity  boiled  ;  the  remainder  was  treated 
with  nitric  acid,  both  being  compared  with  the  intact  urine  on  a 
block  tablet.  To  the  urine  which  showed  opacity,  a  small 
quantity  of  acetic  acid  was  added  to  precipitate  the  deposit. 
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The  precipitate  was  washed  and  treated  with  Millou's  fluid  and 
also  tested  with  Liq.  Potass.  Leube  examined  the  night  urine 
of  1 19  soldiers.  The  number  of  observations  was  154,  which 
were  thus  divided :  90  soldiers  were  examined  once,  23  were 
examined  twice  on  two  different  days,  and  6  were  examined 
three  times  at  intervals  of  three  days.  Of  154  examples  of  noc- 
turnal urine,  only  a  small  quantity  was  found  in  5  cases  and  in 
only  one  case  in  notable  proportion. 

Examination  of  the  urine  secreted  during  the  day,  after  mili- 
tary exercise,  and  in  the  months  of  June,  July  and  August  gave 
different  results.  Of  5  soldiers  who  had  shown  albumen  in  the 
night  urine,  a  larger  quantity  was  found  during  the  day,  and 
albumen  was  found  in  18  soldiers  who  had  not  shown  any  in 
the  night  urine.  Stated  as  a  percentage,  the  morning  urine  was 
albuminous  in  5  of  119  soldiers,  i.e.,  in  4.2  per  cent.  That  of 
the  middle  of  the  day  was  albuminous  in  19  of  1 19,  i.  e.,  16  per 
cent.  The  day  urine  was  only  albuminous  in  14  of  19,  i.  e.  1 1.8 
per  cent.,  and,  finally,  the  urine  was  equally  albuminous  in  5  of 
119,  i.  e.,  4.2  per  cent. 

The  quantity  of  albumen  in  the  urine  most  heavily  loaded 
was  38  milligrammes  per  cent. 

Such  are  the  facts  which  seem  to  prove  the  possibility  of 
albuminuria  in  the  physiological  state. 

At  the  International  Medical  Congress,  held  in  Amsterdam, 
September,  1879,  Prof  Semmola  in  a  resume  {British  Medical 
Journal,  September  27,  1879)  of  his  researches  in  300  cases  of 
Bright's  disease,  presented  to  the  medical  section,  said :  The 
passage  of  albumen  into  the  urine  may  take  place  through  the  three 
physiological  factors  that  preside  over  the  renal  functions,  viz : 
a,  chemical  constitution  of  the  blood ;  b,  degree  of  pressure ; 
c,  condition  of  the  histological  elements  of  the  kidney.  Accord- 
ingly there  are  three  classes  of  albuminuria,  viz :  a,  dyscrasic 
albuminuria;  b,  mechanical  albuminuria;  c,  mechanical  albu- 
minuria produced  by  irritation,  i.  e.,  by  histological  changes  in 
the  kidney. 
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Bright's  disease  cannot  be  placed  exclusively  under  either  of 
these  heads.  It  is  a  mixed  albuminuria.  Its  complicated  etiologi- 
cal mechanism  contains  all  the  three  mechanisms  of  the  other 
classes  of  albuminuria,  and  it  forms  a  pathological  specialty  that 
has  nothing  whatever  to  do  with  the  other  classes  of  this  affec- 
tion. The  most  characteristic  phenomenon  of  Bright's  disease, 
he  thinks,  is  the  defective  formation  of  urea.  This  would  be 
indicated,  not  by  the  specific  gravity  of  the  urine,  but  by  the 
weight  of  urea  excreted. 

The  frequency  of  albuminuria  in  adolescents  has  been  ob- 
served by  Dr.  Clement  Dukes,  Physician  to  Rugby  school,  who 
reports  10  cases  {British  Medical  Journal,  Nov.  30,  1878.)  In 
three  of  the  cases  there  was  the  history  of  an  antecedent  scarlatina. 
In  the  majority  of  cases  the  albumen  appeared  transiently,  in 
others  it  was  intermittent  in  appearance  and  in  a  few  instances  it 
appeared  persistently  for  several  months.  In  one  case  the  quan- 
tity was  "one-third,"  in  another  "one-fourth."  The  appearance 
of  albumen  was  accompanied  by  headache,  fever,  a  coated  tongue, 
malaise,  and,  in  some  cases,  syncope.  All  the  cases  recovered, 
or  were  lost  sight  of,  by  removal  from  the  school. 

Dr.  George  Johnson,  in  commenting  on  Dr.  Duke's  cases, 
says  {British  Medical  Journal,  Dec.  13,  1879)  that  a  large  pro- 
portion of  such  cases  may  be  traced  to  some  probable  exciting 
cause  and  that  the  presence  of  even  a  trace  of  albumen  in  the 
urine  is  always  pathological  and  never  physiological. 

Dr.  Peabody  reports  a  case  (N.  Y.  Medical  Record,  April  17, 
1880)  in  wjiich  the  patient  was  suffering  from  an  injury  of  the 
head,  from  which  he  shortly  after  died.  The  urine  during  life 
was  found  loaded  with  albumen,  but,  a  careful  examination  of 
the  kidneys,  post-mortem,  showed  them  to  be  absolutely  healthy. 

Dr.  Brunton,  in  an  interesting  article  on  the  use  of  arsenic  in 
albuminuria,  says  {Braitwaif s  Retrospect,  Jan.,  1878):  True 
albuminuria  consists  in  the  passage  of  serum  albumen,  which  is 
a  normal  constituent  of  the  blood  into  the  urine.  It  depends 
either  upon  alterations  in  the  structure  of  the  kidney,  or  inter- 
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ference  with  the  circulation  in  it,  or  on  both.  It  has  been  sup- 
posed that  great  increase  in  the  pressure  of  the  blood  within  the 
renal  glomeruli  will  cause  albumen  to  appear  in  the  urine,  but 
the  experiments  of  Stockvis  appear  to  disprove  this  supposition. 
He  found  that  no  increase  in  the  arterial  pressure,  either  gener- 
ally throughout  the  body,  or  in  the  kidney  alone,  would  produce 
it.  He  raised  the  general  pressure  by  compressing  the  aorta 
and  other  large  arteries  and  he  raised  the  pressure  in  the  kid- 
ney itself  by  dividing  the  vaso-motor  nerves  of  the  organ,  so 
that  the  renal  arteries  dilated  and  allowed  much  more  blood 
than  usual  to  pour  into  the  kidneys.  In  neither  case  did  he  find 
any  albuminuria,  but  the  result  was  very  different  when  he  in- 
terfered with  the  venous  circulation  of  the  kidney. 

An  obstruction  to  the  return  of  the  blood  through  the  renal 
veins  was  sufficient  to  cause  albuminuria.  It  came  on  when 
the  renal  veins  were  tied,  when  the  vena  cava  was  plugged,  or 
when  the  movements  of  the  heart  were  interfered  with  by  a 
ball  passed  into  the  right  ventricle,  or  when  quantities  of  fluid 
were  quickly  injected  into  the  jugular  vein.  Venous  congestion, 
then,  is  the  cause  of  albuminuria,  depending  on  alterations  in 
the  circulation. 

The  second  cause  of  true  albuminuria  is  alteration  in  the 
structure  of  the  kidney,  and  these  alterations  may  affect  the 
vessels  and  tubules,  or  the  connective  tissue  stroma  in  which 
they  are  imbedded. 

In  the  waxy  kidney,  the  vessels  are  affected  and  the  structure 
of  their  walls  is  changed. 

It  seems  now  improbable  that  the  altered  structure  of  the 
vessels  may  permit  the  serum-albumen  to  transude  through 
them  in  the  same  way,  as  the  vessels  in  their  normal  condition 
permit  the  transudation  of  egg-albumen.  In  desquamative 
nephritis  we  may  suppose  that  the  albumen  finds  its  way  into  the 
uriniferous  tubules  because  the  epithelium  has  been  removed. 
Even  in  cases  where  albuminuria  depends  on  organic  disease 
the  quantity  of  albumen  varies  with  the  state  of  the  circulation. 
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Dr.  Mahomed's  conclusions  are  summarized  {American  jfour- 
nal  Medical  Sciences,  July,  1879)  in  the  following  propositions  : 

[.  Albuminuria,  though  occasionally  produced  by  other 
causes,  is  generally  the  result  of  increased  pressure  in  the 
capillaries  of  the  kidneys,  either  venous  or  arterial. 

2.  Neither  albuminuria  nor  dropsy  are  usually  present  in 
chronic  Bright's  disease;  when  present  they  indicate  acute  or 
epithelial  changes. 

In  order  to  arrive  at  the  practical  value  of  the  foregoing  in- 
vestigations, as  regards  the  diagnostic  value  of  albuminuria,  it 
may  be  noted  that  in  the  so-called  physiological  albuminuria  the 
quantity  of  albumen  is  commonly  small.  That  in  the  albuminu- 
ria of  adolescents  in  but  few  cases  was  there  albumen  in  quantity 
that  was  persistent.  That  in  Dr.  Saundby's  cases  the  quantity 
of  albumen  is  not  given  with  precision,  and  generally  as  the 
result  of  these  observation  that  albuminuria  is  associated  with 
a  variety  of  diseases,  and  that  it  may  occur  where  no  other  evi- 
dence of  disease  is  known  to  exist,  and  that  (according  to  Ma- 
homed) albumen  may  be  absent  from  the  urine  inorganic  disease 
of  the  kidney. 

In  so  far  as  the  conclusions  of  these  observations  lessen  the 
value  of  albuminuria  as  evidence  of  renal  disease,  they  are  to  be 
compared  with  the  careful  and  convincing  observations  of  Parkes 
(quoted  by  Roberts)  and  with  the  extensive  clinical  experience 
of  Roberts  himself,  Dr.  G.  Johnson  and  others. 

It  should  not  be  forgotten  that  albuminuria  is  but  one  of  the 
clinical  features  of  organic  disease  of  the  kidney  or  that  only 
under  certain  conditions  does  it  become  of  preponderating  value 
in  the  diagnosis  of  diseases  of  this  class. 

In  the  present  state  of  our  knowledge  it  would  appear  that 
we  cannot  agree  with  Dr.  Saundby  in  the  statement  that  albu- 
minuria is  a  phenomenon  which  may  be  present  under  such  a 
variety  of  conditions  that,  per  se,  it  affords  no  indications  of 
renal  disease.  A  safer  rule  of  practice  would  be,  (excluding  cases 
that  of  error  arising  from  disease  outside  the  kidneys)  albu- 
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men  in  large  quantity  and  persistent  in  occurrence,  is  seldom 
found  in  the  urine  except  in  Bright's  disease. 
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FRACTURE  OF  THE  ACETABULUM.— AUTOPSY. 

REPORTED  BY  DR.  C.  A.  McBETH,  RESIDENT    PHYSICIAN  BUFFALO 

GENERAL  HOSPITAL, 
t 

SERVICE  OF  DR.  C.  C.  F.  GAY. 

Ella  Smith  entered  the  Hospital  April  26,  1880.  American. 
Single.  Had  been  the  mother  of  one  or  more  children  ;  con- 
tracted syphilis  in  September,  1879.  Six  hours  previous  to 
entering,  fell  from  second-story  window  to  pavement  (13  feet), 
injuring  her  right  hip.  Dr.  Frederick  and  myself  gave  her  ether 
and  made  an  examination,  finding  evertion  of  toe  and  crepitus 
There  was  no  shortening,  each  limb  measuring  from  anterior 
superior  spinous  process  to  internal  malleolus  30^2  inches. 
We  did  not  consider  a  diagnosis  of  intra-capsular  fracture  posi- 
tive, but  as  relief  was  afforded  by  extension  we  put  on  eight- 
pound  pulleys  and  weight  dressing. 

April  27th  Patient  seen  by  Dr.  Gay  who  made  an  examina- 
tion, and  carefully  measured  limbs,  finding  them  same  as  night 
previous.  She  stated  to-day  that  the  evertion  of  toe  was 
natural,  having  had  it  from  childhood.  Dressings  by  extension 
was  therefore  discontinued,  thus  allowing  muscular  action  to 
shorten  limb  if  there  was  a  fracture. 

May  5th.  This  is  as  early  as  it  was  deemed  advisable  to  make 
further  examination,  on  account  of  dysmenorrhcea  from  which 
she  suffered.  She  was  given  ether,  and  it  was  found  on  measur- 
ing the  limbs  that  the  right  was  31,  and  the  left  30^2  inches. 
A  lengthening  of  half  inch  on  the  injured  side.  After  examina- 
tion Dr.  Gay  stated  that  the  age  of  patient  almost  precluded 
possibility  of  intra-capsular  fracture,  and  suggested  the  possi- 
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bility  of  obturator-luxation.  Consequently,  in  his  opinion  the 
difference  of  half  inch  was  no  evidence  of  fracture.  Yet,  as 
patient  was  relieved  of  pain  by  slight  extension,  he  said  we 
should  again  use  the  eight-pound  weight. 

For  a  time  after  this  she  was  in  a  typhoid  condition,  and  evi- 
dently suffering  from  septicaemia,  having  chills  with  subsequent 
fever,  temperature  reaching  as  high  as  1050  Fahrenheit,  tenderness 
over  caput  coli  and  abdomen  tympanitic.  She  sank  gradually  with 
very  little  pain  till  May  19th,  1 1.30  P.  M.,  when  she  died.  Rapid 
post-mortem  changes. 

Autopsy  held  4.30  P.  M.,  May  20th.  Present — Drs.  Gay, 
Diehl,  Peterson  and  Frederick.  In  cutting  down  upon  the  hip 
found  large  quantity  of  pus  evidently  from  the  abdominal  cavity 
as  it  could  be  forced  through  the  opening  in  hip  by  pressure 
over  abdomen.  Vagina  filled  with  pus.  Found  fracture  of  the 
os  innominatum  through  the  floor  of  the  acetabulum  as  follows  : 
one  separating  ilium  from  ischium  and  pubis,  another  separating 
ischium  from  pubis,  both  nearly  in  line  of  union,  also  fracture  of 
ramus  of  pubis  and  a  large  triangular  fragment  from  the  upper 
border  of  the  iliac  surface  of  the  acetabulum.  The  medulary 
substance  of  both  femur  and  pelvic  bones  was  somewhat  broken 
down. 


DISLOCATION  OF  THE  HIP  INTO  THE'  FORAMEN 
THYROIDEUM— REDUCTION  AT  THE  END  OF  SIX 
WEEKS. 

BY  HERMAN  MYNTER,  M.  D. 

Lizzie  Zehnder,  a  healthy  and  well-developed  girl,  15  years 
of  age,  slipped  with  her  left  foot  on  going  down-stairs,  by  which 
her  leg  was  brought  into  a  state  of  extreme  abduction,  while  her 
body  fell  forward.  She  missed  two  steps  of  the  stairs,  but  did 
not  fall  to  the  ground.  She  heard  a  noise  in  the  left  hip  and  ex- 
perienced an  acute  pain,  but  was  able  to  walk  afterwards  with  the 
aid  of  crutches,  although  limping  considerably.    There  was,  at 
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first,  considerable  swelling  around  the  joint,  but  this  disap- 
peared. Fourteen  days  afterwards  an  irregular  physician 
was  called  in,  who  pronounced  the  injury  rheumatism.  He 
made  some  movements  of  the  joint,  after  which  the  pain  increased 
and  the  walking  became  more  impaired  so  that  she  was  obliged 
to  remain  in  bed. 

July  22,  1880,  six  weeks  after  the  accident,  Dr.  Tobie  was 
called  in,  and  diagnosticating  a  dislocation  forwards  into  the 
thyroid  foramen,  (foramen  obturatorium,)  turned  the  patient 
over  to  me  for  surgical  treatment.  On  examination  the  left  lower 
extremity  was  seen  to  be  elongated,  adducted,  slightly  rotated 
outwards  and  flexed  in  the  hip-joint.  It  could  in  some  measure 
be  abducted  and  rotated  outwards,  but  not  abducted  and  rotated 
inwards.  Around  the  hip  a  marked  deformity  was  seen,  instead 
of  the  rounding  of  the  hip  a  slight  concavity  being  found. 
The  trochanter  major  had  seemingly  disappeared,  and  was  felt  in 
a  vertical  line  with  the  anterior  superior  spine  of  the  ileum. 
By  slight  movements  of  the  foot  the  head  of  the  femur  could  be 
felt  indistinctly  in  the  thyroid  foramen,  and  by  exploration 
through  the  rectum  something  could  be  felt  moving  on  the  outer 
side  of  the  membrana  obturatoria,  when  the  leg  was  rotated. 
The  walk  was  characteristic,  the  left  foot  being  held  in  front  of 
the  healthy  one  and  could  not  be  brought  behind  it.  The 
measurement  from  anterior  superior  spine  of  the  ileum  to  mal- 
leolus internus  showed  but  about  ^  inches  lengthening  on  the 
left  side  (although  the  knee  seemed  two  inches  lower)  measure- 
ment from  symphysis  pubis,  the  right  leg  being  abducted  and 
rotated  as  much  as  the  left,  showed  ij4  inches  lengthening  for 
the  left  side.  The  pelvis  was  tilted  about  one  inch  on  the  left 
side. 

July  23d.  Reduction  was  attempted  under  ether,  Drs.  Tobie, 
Hauenstein,  Gay,  Lothrop,  Diehl,  Barker  and  Peterson  being 
present  and  assisting.  The  movements  used  were  1st,  abduction, 
followed  by  flexion  to  a  little  more  than  a  right  angle,  adduc- 
tion to  the  vertical  line,  rotation  inwards,  the  leg  at  the  same 
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time  being  brought  down  ;  and  2d,  rotation  outwards,  adduc- 
tion and  the  knee  being  brought  down  below  the  right  knee. 
Pulleys  were  used  and  considerable  power  expended.  Attempts 
were  made  for  about  1  x/2  hour,  but  at  no  time  a  characteristic 
slipping  in  was  felt.  After  that  time  the  form  of  the  hip  seemed 
normal.  The  trochanter  major  occupied  its  natural  position 
and  the  rounding  of  the  hip  had  returned.  Measurement  from 
spina  ilei  anterior  superior  to  top  of  trochanter  major  was  four 
inches  on  both  sides,  and  when  the  patient  was  lying  on  her  face, 
the  measurement  from  trochanter  to  the  middle  line  was  seven 
inches  on  both  sides.  Measurement  to  malleolus  internus  was  the 
same  on  both  sides,  but  the  pelvis  was  still  tilted  one  inch,  and 
the  limb  was  apparently  elongated  one  inch. 

The  head  could  no  longer  be  felt  in  the  thyroid  foramen, 
neither  outside  nor  in  the  rectum;  the  leg  could  be  moved  in  all 
directions  as  much  as  the  right  (adduction  excepted,  where 
there  was  a  slight  difference.)  The  patient  was  put  to  bed  and 
an  ice-bladder  applied  over  the  hip.  The  farther  progress  was 
favorable.  She  staid  in  bed  fourteen  days,  the  limb  being  moved 
daily,  and  August  14th,  treatment  being  discontinued,  she  walks 
as  well  as  ever  and  can  move  her  left  limb  in  all  directions  as 
much  as  her  right,  but  the  pelvis  is  still  tilted  when  she  lies  on 
her  back,  while  it  is  not  noticed  when  she  walks. 

This  case  is  of  interest  on  account  of  the  severe  injury  follow- 
ing a  slight  accident  and  of  the  perfect  recovery  obtained  after 
a  lapse  of  six  weeks.  The  continuation  at  the  tilting  of  the 
pelvis  after  the  recovery  shows,  that  too  much  stress  has  been 
laid  on  this  symptom.  To  be  sure,  the  tilting  may  have  been 
present  before  the  injury,  although  it  has  never  been  noticed 
either  by  the  parents  or  the  patient. 
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EMPYEMA  *AS  A  RESULT  OF  PLEURO-PNEUMONIA. 

FROM  THE  DANISH  BY  FREDERICK  PETERSON,  M.  D. 

Prof.  C.  Reisz,  of  the  University  of  Copenhagen,  calls  atten- 
tion to  the  etiology  of  purulent  pleuritis.  Although  a  great 
many  varieties  of  this  are  known,  due  either  to  local  causes  (as 
bursting  of  lung  abscesses,  etc.)  or  to  general,  (as  erysipelas, 
cliphtheritis,  pyemia,  etc.,)  there  is  still  another  form,  which  is  not 
placed  in  this  categoryand  whose  etiology  has  hitherto  been  ob- 
scure. From  statistics  the  author  has  found  that  purulent  pleuritis 
is  very  frequently  owing  to  pleuro-pneumonia,  which  without 
distinctly  local  or  general  causes  develops  empyema.  In  the 
past  five  years  he  has  had  in  his  hospital  ward  forty-one  cases 
of  pleuro-pneumonia  under  treatment,  of  which  six  resulted  in 
empyema.  Only  one  of  these  was  owing  to  a  general  cause, 
namely  diphtheritis  faucium  and  abscess  of  the  lung.  There  re- 
main then  five  cases  of  empyema  in  forty-one  of  pleuro-pneumonia, 
or  \2l/>  per  cent.  During  the  same  period  fifteen  cases  of  em- 
pyema occurred  in  his  ward,  five  of  these,  or  a  third,  being 
the  result  of  pleuro-pneumonia;  the  rest  were  diphtheritis  one, 
phthisis  pulmonum  eight,  morbus  cordis  one. 

In  the  Hospitals-  Tidcude  from  1 870-78  the  author  found  on  record 
twenty  cases  of  empyema,  adults  and  children  over  eight  years, 
of  which  five,  or  25  per  cent,  were  the  outcome  of  pleuro-pneu- 
monia. An  equally  great  number  were  found  in  foreign  statis- 
tics. However,  it  is  not  his  intention  to  deny  that  pleuritis  may 
become  empyema  without  there  being  any  known  cause,  and 
especially  without  there  having  been  pleuro-pneumonia  as  its 
starting  point.    This  is  only  a  development  often  to  be  expected. 

Pleuro-pneumonia  which  terminates  in  empyema  has  a  dis- 
tinct character,  making  it  possible  to  anticipitate  the  latter.  It 
appears  immediately  with  pleuritis,  considerable  in  extent  and 
severity,  but  without  a  flowing  exudate,  or  at  most  a  very  little 
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difficult  to  discover,  collected  in  the  small  cellulur  spaces  of 
the  solid  exudate.  If  a  post-mortem  be  made  early,  one  finds 
an  extensive  layer  of  a  fibrinous  pleuritis  exudate,  which  is  soft, 
humid  and  bright  yellow,  and  which  under  the  microscope  re- 
veals innumerable  pus-corpuscles ;  it  consists  of  numerous  fine 
vessels  in  which  are  many  spindle-form  cells  with  radii,  and  the 
mass  is  a  network  of  strong  new  vessels  and  fibrin.  When 
death  takes  place  later,  pus  foci  are  found  in  the  exudate,  first 
small,  then  large;  these  blend,  forming  one  or  more  pleural 
abscesses,  which  develop  finally  into  an  empyema.  Sometimes 
in  chronic  forms  of  the  disease,  retrograde  changes  may  take 
place  in  the  exudate,  it  being  metamophosed  into  caseous  foci 
with  tendency  to  secondary  tuberculosis. 

From  these  various  reports  of  cases  the  author  deduces  the 
following  :  The  disease  in  the  outset  presents  itself  as  a  pneu- 
monia speedily  connected  with  a  dry  pleuritis ;  there  is  then  a 
sub-hectic  state  with  a  remittent  fever;  next  may  appear  a  little 
oedema  on  the  chest  walls,  or  perhaps  tenderness  in  one  or  two 
intercostal  spaces  indicating  the  seat  of  an  abscess,  or  if  this 
valuable  sign  be  absent  and  the  operation  delayed,  the  abscess 
increases  and  empyema  develops  ;  in  some  of  his  cases  devel- 
opment was  slow,  in  others  speedy,  so  that  death  may  take 
place  before  a  diagnosis  is  made,  or  even  before  the  oedema  or 
soreness  appears  to  define  the  position  of  an  abscess ;  the  quick 
variety  runs  its  course  in  three  weeks  or  in  a  shorter  time  if 
fatal ;  the  symptoms  in  the  slower  form  are  more  readily  per- 
ceptible, making  an  early  operation  and  a  favorable  prognosis 
possible.  Of  the  five  cases  of  empyema  due  to  pleuro-pneumonia, 
three  were  operated  upon  by  the  author  and  recovered.  The 
treatment  consists  first  in  an  exploring  puncture  with  a  proof 
trochar,  and  if  an  abscess  be  discovered,  a  free  incision  under 
antisepsis. 

Finally,  the  author  calls  attention  to  the  fact  that  in  two  cases 
he  has  found  masses  of  round  bacteria  in  the  pus,  and  advises  the 
examination  of  empyemic  pus  for  their  organisms.  —  Nordisk 
Medicinsk.  Arkiv. 
5 


66 


Selections. 


-Selection©. 


PROFESSOR  HEIDEXHAIN'S  VIEWS  OF  MESMERISM 
AS  REPORTED  BY  PROFESSOR  SENATOR,  AT  THE 
MEDICAL  SOCIETY  AT  BERLIN. 

Gentlemen: — Willingly  yielding  to  your  wish  that  I  should 
give  a  report  of  the  experiments  upon  the  hypnotic  condition 
made  by  Professor  Heidenhain  in  Breslau,  I  beg  that  the  in- 
completeness of  my  report  will  be  excused,  as  I  am  not  yet  fully 
prepared  to  make  such  a  report. 

I  need  not  remark,  that  I  have  regarded  these  experiments 
with  the  greatest  skepticism,  but  I  am  now  convinced  that  there 
is  no  deception,  intentional  or  unintentional.  The  name  of  Pro- 
fessor Heidenhain  is  sufficient  guaranty,  who  has  conducted  his 
experiments  with  the  utmost  thoroughness,  and  has  kindly 
allowed  me  to  be  a  witness  with  him.  The  matter  investigated 
is  this  :  Persons  by  quite  simple  procedures  are  thrown  into 
such  a  condition,  that  they  become,  so  to  speak,  involuntary 
instruments  in  the  hands  of  those  who  manipulate  them.  This 
procedure  consists  in  causing  the  object  of  experiment  to  gaze 
fixedly  for  some  time  upon  a  bright  object,  as  a  glass  knob  or 
the  like,  and  afterwards  the  operator  making  passages  over  the 
face  with  the  finger-tips  so  lightly  that  the  skin  is  scarcely 
touched,  or  not  at  all,  or  he  lays  the  warm  hand  upon  the  fore- 
head ;  he  may  also  stroke  the  hair  gently,  etc. 

Many  yield  to  one  of  these  methods,  others  require  that 
several,  one  after  the  other  be  followed,  and  for  a  considerable 
length  of  time.  Professor  Berger,  of  Breslau,  so  it  is  said,  has 
accomplished  the  same  result,  simply  by  bringing  near  the  face 
a  warmed  metal  plate.  All  persons  are  not  so  susceptible,  are 
not  "  Mediums."  Many,  especially  after  being  frequently  ex- 
perimented upon,  are  so  susceptible  that  they  fall  into  the 
hypnotic  state  when  looked  upon  fixedly,  or  when  ordered  to 
fix  their  attention.     This  was  the  condition  of  the  gentleman 
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whom  Professor  Heidenhain  allowed  me  to  examine.  They 
were  all  physicians  or  medical  students,  and  simulation  by  them 
was  not  to  be  thought  of. 

So  far  as  I  have  observed,  the  hypnotic  condition  began  with 
these  symptoms  :  The  individual  commenced  to  breathe  deeply 
and  frequently  with  closed  eyes,  became  at  the  same  time  pale, 
and  the  eyelids  betrayed  a  trembling  movement.  In  this  state 
the  "  mediums  "  imitate  what  they  see  or  hear.  They  can  easily 
see,  as  the  eyes  are  not  fully  closed  ;  at  least  they  are  not  always 
closed,  a  small  opening  remains.  If  the  oprator  folds  the  hands, 
they  also  fold  the  hands.  Walk  in  front  of  them,  they  imitate  the 
movement,  but  as  though  in  a  deep  sleep.  When  the  eyelids 
are  fast  closed  so  that  they  can  not  see,  they  will  walk  if  one 
steps  noisily,  being  impelled  to  the  motion  by  the  sound  only. 
Similar  movement  may  be  made  before  them  and  will  be  like- 
wise imitated. 

But  what  is  specially  astonishing  and  capable  of  throwing 
some  light  upon  these  facts,  is  in  the  following  observations  to 
which  Professor  Berger  first  called  attention.  A  patient  whom 
he  had  put  in  the  hypnotic  state  and  whom  he  was  about  to 
subject  to  the  electric  current,  began  to  speak  or  to  make  a 
sound  at  the  moment  he  placed  the  electrode  upon  the  nape  and 
before  the  current  had  begun  to  piss.  Heidenhain  pursued 
this  discovery  and  learned  something  more.  Not  only  when 
the  neck  in  the  region  of  the  upper  cervical  muscles  is  pressed 
upon  or  stroked,  do  the  hypnotized  subjects  begin  to  speak,, 
and,  indeed,  to  repeat  what  is  said  to  them  in  a  loud  tone,  but 
also  when  other  places  are  thus  manipulated,  as  the  epigastrium, 
apparently  at  the  spot  under  which  the  stomach  lies  in  imme- 
diate contact  with  the  abdominal  wall,  and  the  anterior  wall  of 
the  larynx.  When  these  places  are  stroked,  and  we  then  speak 
loudly  through  a  hollow  cylinder  against  them,  the  subjects 
mechanically  repeat  the  words.  This  result  will  not  follow  if 
the  experiment  be  made  away  from  the  described  regions,  even 
if  the  change  in  position  be  but  slight.     Heidenhain  suspects 


68 


Selections. 


that  these  phenomena  are  due  to  an  irritation  of  the  vagus 
nerve,  which,  through  reflex  action,  excites  the  vocal  apparatus. 
The  utterances  seem,  of  themselves,  as  though  the  speaker  were 
in  a  deep  slumber,  and  with  great  difficulty  pronounced  the 
words. 

Very  remarkable  are  other  observations  which  remind  one  of 
the  peculiar  reflex  phenomena  studied  by  Prof.  Goltz.  The  re- 
action upon  stroking  the  neck  already  described,  is  strongly 
analogous.  But  more  yet.  One  subject  whom  Prof.  Heiden- 
hain  demonstrated  to  me,  exhibited  the  following  movements 
when  the  lateral  region  of  the  spine  in  the  lumbar  region  was 
stroked;  the  leg  on  the  same  side  made  scraping  movements 
backwards  and  could  be  kept  in  the  position  thus  attained. 
Repetition  of  the  stroking  caused  fresh  movements  of  the  same 
character,  and  so  on  until  the  limb  assumed  a  most  unnatural 
position,  and  the  subject  had  to  be  supported  lest  he  should 
fall.  Similar  treatment  of  the  other  side  elicited  a  similar  re- 
sult. This  experiment  corresponds  probably  to  the  well-known 
scratching  actions  in  Goltz's  dogs. 

There  was  noticed  in  some  that  the  muscles  at  the  beginning 
of  hypnosis  fell  into  a  tetanic  rigidity,  or  into  clonic  convul- 
sions. In  one  person  these  convulsions  were  so  violent,  that 
for  fear  of  general  spasms,  he  was  aroused  as  soon  as  possible. 
Recently,  it  has  been  discovered  that  the  convulsions  can  be 
checked  by  applying  to  the  extremity  affected  any  cold  object. 
In  some  very  sensitive  "  mediums  "  the  convulsions  cease  in 
both  extremities  when  only  one  is  touched  with  a  cold  metal 
plate. 

Prof.  Heidenhain  finds  that  among  ten  persons,  three  or  four 
only  are  "mediums."  This  proportion  depends  much  upon  the 
occupation,  mode  of  life,  rank  in  society.  But  it  is  by  no  means 
merely  the  hysterical,  nervous  and  anemic  who  are  thus 
affected. 

The  explanation  of  these  phenomena  is  probably  this  :  The 
gray  matter  of  the  cerebrum  (gray  matter  of  the  convolutions) 
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is  exhausted  by  certain  fatiguing  procedures,  and  thereby  con- 
sciousness and  the  will,  as  well  as  the  regulation  of  reflex 
action  are  suspended,  and  as  a  consequence  certain  habitual 
motions,  (walking,  speaking,  writing)  take  place  upon  peripheral 
irritation,  sensual  impressions,  in  general,  upon  excitation  that 
passes  inwards  to  the  basal  ganglia,  and  thence  avoiding  the 
cortical  region,  to  the  periphery  again.  Naturally  through  such 
channels  will  responses  be  obtained  as  are  most  frequently 
traversed  by  impulses,  centripetal  and  centrifugal ;  hence  many 
will  readily  exhibit  special  movements  in  imitation,  which  in  the 
case  of  others  will  not  appear,  or  at  least  will  be  imitated  with 
difficulty. 

I  have  heard  that  some  subjects  retain  consciousness.  In 
these  cases  possibly  only  that  part  of  the  cortex  is  thrown  out 
of  activity,  which  presides  over  the  will. 

Prof.  Berger,  as  I  am  informed,  has  observed  very  strange 
phenomena  in  the  sick  ;  e.  g.,  paretic  patients,  when  hypnotized, 
moved  the  affected  limb  better,  which  they  had  previously  but 
little  control  over.  One  with  marked  locomotor  ataxia,  walked 
without  staggering  for  a  few  moments  after  he  awoke  from  the 
hypnotism. 

The  duration  of  the  hypnotism  varies  sometimes.  I  saw  it 
last  so  long  that  it  had  to  be  artificially  put  to  an  end,  either 
because  the  experiment  intended  was  accomplished,  or  violent 
convulsions  were  feared.  The  subjects  were  aroused  by  fan- 
ning, calling,  striking,  shaking,  and  the  like.  Occasionally  the 
state  was  of  short  duration,  and  the  manipulations  had  to  be  re- 
peated and  prolonged. 

We  stand,  gentlemen,  upon  a  new  field  of  investigation  ;  one 
which  promises  rich  results  in  the  department  of  nervous 
physiology. — Berlin.  Klin.  Woch.,  May  10,  '80. 


STATISTICS  OF  250  CASES  OF  CANCER  OF  THE  BREAST. 

Dr.  Oldekop  publishes  an  extended  report  of  250  cases  of 
carcinoma  of  the  mamma,  which  were  treated  in  Prof.  Esmarch's 
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wards  in  Kiel,  between  the  years  1850  and  1878.  Of  these  cases 
21  were  not  operated  on.  Of  the  remaining  229,  23  died  in  con- 
sequence of  the  operation  ;  in  109  the  tumors  returned  ;  in  43 
the  tumors  did  not  recur,  some  of  these  patients  being  still 
alive,  while  others  have  died  of  intercurrent  diseases  ;  in  54  the 
patients  were  lost  sight  of  after  they  left  the  hospital.  The  ma- 
jority of  the  patients  were  between  46  and  50  years  of  age  ;  the 
average  age  at  which  the  disease  first  made  its  appearance  was 
48.4  years.    Of  the  patients,  208  were  married,  and  30  single. 

Of  103  who  had  borne  children,  36  had  suffered  from  puer- 
peral mastitis.  In  9  cases  the  tumor  developed  from  nodules 
left  by  previous  mastitis.  The  statements  with  regard  to  previ- 
ous injury  were  uncertain.  The  cancer  affected  the  right  breast 
in  123  cases,  and  the  left  in  102.  The  upper  and  outer  half  of 
the  gland  was  most  frequently  affected.  In  1 1  cases  hereditary 
predisposition  existed,  and  in  60  cases  it  could  be  positively  ex- 
cluded. In  31  cases  in  which  the  axillary  glands  were  not  in- 
volved, the  average  duration  of  life  after  the  operation  was  45.1 
months;  period  of  freedom  from  relapse,  6  months.  In  57 
cases  in  which  the  glands  were  involved,  the  average  duration  of 
life  after  the  operation  was  34.8  months  ;  period  of  freedom  from 
relapse,  2.5  months.  The  average  duration  of  life  from  the  first 
appearance  of  the  disease  was,  in  the  cases  not  operated  on,  22.6 
months,  and  in  the  cases  operated  on,  38.1  months.  On  225 
patients,  287  operations  were  performed,  with  23  deaths.  Out 
of  184  operations  performed  before  the  introduction  of  Lister's 
method,  there  were  16  deaths,  a  mortality  of  8.7  per  cent;  out 
of  77  performed  under  antiseptic  precautions,  there  were  7 
deaths,  a  mortality  of  9.1  per  cent.  The  average  period  of  con- 
valescence was  formerly  5.2  weeks,  but  after  the  adoption  of  Lis- 
ter's method  it  fell  to  4.6  weeks.  In  40.9  per  cent,  of  the 
patients  the  entire  mamma  with  the  glands  was  removed  (mor- 
tality, 13  per  cent.)  Of  the  23  deaths  from  the  operation,  12 
were  due  to  accidental  surgical  diseases,  4  to  collapse  and 
secondary  hemorrhage,  1  to  pneumonia,  and  6  to  causes  that 
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could  not  be  clearly  ascertained.  Erysipelas  occurred  15  times, 
and  proved  fatal  in  5  cases.  In  46.4  per  cent,  of  the  cases  the 
recurrent  tumors  appeared  within  the  first  three  months  after 
the  operation  ;  after  that  period  the  recurrences  diminished 
steadily  in  frequency,  and  after  one  year  they  only  occurred  in 
18  cases,  or  16  per  cent.  A  reappearance  of  the  tumor  after 
three  years'  interval  was  only  observed  in  one  case,  and  in  that 
there  was  some  room  for  doubt.  Hence  three  years  may  be 
regarded  as  the  limit  for  the  appearance  of  recurrent  tumors. 
If  this  be  accepted  as  correct,  23  of  Esmarch's  cases  may  be  re- 
garded as  definitely  cured.  The  seat  of  recurrence  was  far  more 
frequently  the  cicatrix  than  the  axilla ;  and  when  the  operation 
was  limited  to  the  removal  of  axillary  glands,  the  recurrent 
tumors  generally  appeared  in  the  axilla.  Dr.  Oldekop  concludes 
his  paper  with  brief  synopses  of  the  histories  of  the  250  cases. — 
Lcwgeubeck's  Arcliiv.,  vol.  24. 


CASE  OF  ANEURISM  OF  THE  INNOMINATE  ARTERY.      PRESENTED  BY 
DR.  L.  A.  STIMSON,  AT  THE  NEW  YORK  SURGICAL  SOCIETY. 

An  Irishman,  34  years  of  age,  presented  himself  at  Bellevue 
Hospital  about  the  1st  of  January,  1880,  for  treatment  for  pain 
in  the  right  shoulder,  that  had  begun  in  the  preceding  March, 
had  gradually  increased  in  severity,  and  finally  became  so  severe 
as  to  cause  him  to  stop  his  work.  Diagnosis  of  innominate 
aneurism  was  made.  Treatment  by  simultaneous  ligation  of  the 
common  carotid  and  subclavian  arteries  was  suggested,  and  the 
operation  was  performed  on  the  22d  of  January.  The  wound 
healed  promptly  and  kindly,  and  no  accident  occurred  in  the 
course  of  the  recovery.  For  two  or  three  weeks  the  tumor  re- 
mained unchanged  externally  ;  then  it  began  to  diminish  in  size, 
the  murmer  disappeared,  and  it  solidified.  Previous  to  the 
operation  the  lateral  diameter  of  the  tumor  was  three  inches,  and 
its  height  above  the  clavicle  one  and  one-half  inches.  Its  re- 
duced diameter  was  about  one  inch,  and  its  height  above  the 


72 


Selections. 


clavicle  half  an  inch.  A  distinct  pulsation  remained.  Whether 
it  was  from  within  or  was  communicated,  Dr.  Stimson  did  not 
feel  certain,  and  asked  the  opinion  of  the  Society  upon  that 
point.  There  had  been  no  recurrence  of  pain  in  the  shoulder 
except  once,  two  weeks  after  the  operation,  and  it  disappeared 
promptly  after  the  application  of  a  blister.  In  the  progress  of 
the  case  there  was  an  extremely  rapid  pulse,  reaching  115  to 
120,  without  fever  or  pain  to  explain  its  occurrence.  So  far  as 
he  knew,  it  was  the  seventeenth  complete  case. — Medical  Record. 


VALVULAR  LESIONS  OF  THE  HEART. 

Dr.  Austin  Flint  concludes  a  clinical  lecture  on  this  subject, 
summarizing  the  practical  points  as  follows  : 

1.  Cardiac  murmurs  may  represent  lesions  which,  if  unac- 
companied by  symptoms  referable  thereto,  enlargement  of  the 
heart  not  co-existing,  and  the  heart-sounds  normal,  are  to  be  con- 
sidered as  innocuous.  The  prediction  of  grave  consequences, 
under  these  circumstances,  is  unwarrantable,  inasmuch  as  they 
may  never  occur.  Such  lesions  do  not  claim  medical  treatment, 
nor  any  extraordinary  precautions ;  and  it  is  desirable  that  the 
fact  of  their  existence  be  withheld  from  patients,  if  this  can  be 
done  with  propriety. 

2.  Patients  with  valvular  lesions  are  liable  to  suffer  from 
functional  disorders  of  the  heart,  arising  from  causes  which  have 
no  pathological  connection  with  the  lesions.  It  is  highly  im- 
portant to  recognize,  clinically,  this  accidental  coincidence,  in 
order  to  exercise  a  correct  judgment  as  to  the  prognosis  and 
treatment. 

3.  Various  morbid  conditions,  other  than  functional  disorder 
of  the  heart,  may  be  accidentally  associated  with  valvular  lesions 
and  more  or  less  cardiac  enlargement.  These  associated  morbid 
conditions  may  be,  in  a  great  measure,  responsible  for  symptoms 
and  effects  which  seem  to  denote  an  advanced  stage  of  the 
cardiac  disease,  whereas,  the  latter  may  occasion  but  little  incon- 
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venience,  provided  these  accessory,  co-operating  conditions  can 
be  removed. 

4.  Valvular  lesions  involving  either  obstruction  or  regurgita- 
tion, or  both  combined,  and  having  led  to  considerable  or  even 
great  enlargement  of  the  heart,  under  favorable  circumstances 
as  regards  associated  morbid  conditions,  are  often  well  tolerated 
indefinitely.  There  is  less  reason  for  a  hopeful  prognosis,  in 
respect  of  tolerance,  when  there  is  considerable  aortic  insuffi- 
ciency, than  in  cases  of  aortic  obstructive  lesions,  and  those 
which  occasion  obstruction  or  regurgitation  at  the  mitral  orifice. 
The  danger  of  sudden  death  from  aortic  regurgitation  is  lessened 
by  co-exisiting  mitral  insufficiency. 

5.  In  cases  of  orthopncea  and  general  dropsy  dependent  on 
mitral  obstructive  or  regurgitant  lesions  and  enlargement  of  the 
heart,  digitalis  and  active  hydragogue  purgation  repeated  from 
time  to  time,  not  only  afford  notable  relief,  but  there  is  reason  to 
believe  that  life  is  sometimes  thereby  much  prolonged. — Medi- 
cal News  and  Abstract,  Jan.,  1880. 


FATAL  HERNIOTOMY  DUE  TO  ABNORMAL  OBTURATOR  ARTERIES. 

The  following  cases  are  reported  as  occurring  in  the  Sussex 
County  Hospital : 

Case  I  was  that  of  a  woman  aged  62,  who  had  a  swelling  in 
the  left  groin  for  four  months.  When  first  seen  she  was  in  a 
collapsed  condition,  with  dry,  brown  tongue,  and  frequent  ster- 
coraceous  vomiting;  pulse  100;  feeble.  Her  expression  was 
anxious  ;  she  complained  of  pain  at  the  umbilicus  ;  there  was  a 
small  hard  swelling  at  the  left  femoral  ring,  without  impulse  on 
coughing.  A  few  hours  after  admission,  herniotomy  was  per- 
formed. A  small  knuckle  of  intestine  was  found  very  tightly 
constricted  at  Gimbernat's  ligament ;  the  ligament  was  incised, 
but,  before  the  bowel  could  be  reduced,  a  second  stricture, 
formed  by  the  sac  itself,  had  to  be  divided.  When  Gimbernat's 
ligament  was  divided,  free  bleeding  occurred,  but  this  was 
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apparently  controlled  without  difficulty.  The  day  after  the 
operation,  some  hemorrhage  was  detected  from  the  wound,  and 
as  it  could  not  be  controlled,  the  wound  was  again  opened  and 
the  bleeding  point  searched  for,  but  without  success.  The 
patient  gradually  sank,  and  died  on  the  third  day  after  the  opera- 
tion. At  the  necropsy  the  neighborhood  of  the  wound  of  inci- 
sion was  found  infiltrated  with  blood,  which  extended  beneath 
the  peritoneum  as  high  as  the  umbilicus.  The  hemorrhage  was 
found  to  proceed  from  the  complete  division  of  the  obturator 
artery,  which  arose  from  the  external  iliac  in  common  with  the 
epigastric,  and  crossed  over  the  femoral  sheath  and  along  the 
inner  margin  of  the  crural  ring. 

Case  II  was  that  of  a  woman  aged  64,  who  had  had  a  rupture  five 
or  six  years,  but  had  always  been  able  to  return  it  herself.  She 
had  never  worn  a  truss.  On  admission,  four  days  after  her 
inability  to  return  it,  there  was  a  hard  swelling,  about  the  size  of 
a  walnut,  in  the  position  of  the  femoral  ring,  without  impulse, 
and  irreducible.  Soon  after  admission,  she  vomited  a  material, 
exactly  resembling  thick  liquid  feeces  in  appearance  and  smell. 
Herniotomy  was  performed  under  anaesthetic  mixture.  A  small 
knuckle  of  bowel  and  a  piece  of  omentum,  which  were  found  in 
the  sac  in  a  somewhat  congested  condition,  were  returned  with- 
out difficulty,  only  a  very  slight  nick  in  Gimbernat's  ligament 
being  needed  to  relieve  the  stricture.  No  hemorrhage  occurred 
at  the  time  of  operation.  She  was  apparently  much  relieved  by 
the  operation,  and  passed  a  good  night,  but  the  following  even- 
ing she  began  to  complain  of  a  frequent  desire  to  micturate,  and 
of  some  tenderness  of  the  abdomen,  and  on  the  day  but  one 
after  the  operation  she  showed  signs  of  severe  collapse,  and 
vomiting  recommenced.  The  collapse  increased,  and  she  died 
early  the  following  morning.  There  was  no  hemorrhage  from 
the  wound  after  the  operation.  At  the  necropsy,  eight  hours 
after  death,  the  wound  was  found  healthy  in  appearance  exter- 
nally, without  any  ecchymosis  of  the  surrounding  skin,  but  on 
opening  it  out  some  clotted  blood  appeared,  and  on  tracing  this 
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back,  a  large  mass  of  clot  was  found  in  the  subperitoneal  tissues 
surrounding  the  wound,  and  in  the  neighboring  parts  of  the 
pelvis.  It  was  found  that  the  obturator  artery,  which  arose  from 
the  external  iliac  in  common  with  the  epigastric  and  passed  over 
the  crural  ring  on  its  course  to  the  pelvis,  had  been  partially 
divided,  probably  at  the  time  when  Gimbernat's  ligament  was 
nicked.  The  obturator  artery  on  the  opposite  side  did  not  arise 
from  the  external  iliac,  and  was  probably  normal  in  origin. 
The  reporter  added  that  the  interest  of  the  two  cases  centered, 
of  course,  in  the  abnormal  distribution  of  the  obturator  artery, 
in  each  case  the  cause  of  death  being  its  accidental  division, 
which  was  in  the  one  case  partial,  in  the  other  complete. — Medi- 
cal Record. 


HYOSCVAMIA  IN  INSANITY. 

Dr.  John  P.  Gray,  Superintendent  of  the  New  York  State 
Lunatic  Asylum,  says  :  As  a  sleep-inducing  remedy  hyoscy- 
amia  will  often  succeed  in  cases  of  furious  insanity,  where  other 
remedies  fail,  and  it  has  the  advantage  that  it  can  be  easily  and 
safely  administered  hypodermically.  In  some  cases  of  violent 
mania,  where  there  is  failure  in  cerebral  energy,  a  combination 
of  hyoscyamia  and  morphia  is  desirable.  I  have  given,  in  cases 
of  depression  bordering  on  melancholia,  and  cases  of  high  nerv- 
ous excitement  with  muscular  restlessness,  the  following :  Ijtr 
Ext.  nucis  vom. ;  morph.  brom.  aa  grs.  8;  piperin  grs.  10; 
hyoscyamia  grs.  3.  Ft.  pil.  30.  Sig.  One  twice  a  day,  and  re- 
duce to  one  at  night. 

I  have  seen  very  beneficial  results  in  this  class  of  cases  from 
the  twentieth  to  the  fiftieth  of  a  grain  of  hyoscyamia  three  times 
a  day.  The  dose  of  the  crystal  varies  from  the  fiftieth  to  the 
half  of  a  grain,  and  as  high  as  three-quarters  has  been  given. 

There  are  some  who  may  take  large  doses  without  any  ap- 
parent effect.  It  may  be  fairly  stated,  I  think,  that  if,  after  the 
administration  of  a  few  doses,  it  does  not  produce  a  quieting 
and  calming  influence,  it  should  be  discontinued,  and  other 
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remedies,  such  as  chloral,  morphia,  conium,  or  the  bromides 
substituted.  No  remedy  is  universally  applicable  nor  univer- 
sally beneficial.  In  high  excitement,  where  there  is  consider- 
able plethora,  I  have  found  it  advantageous  to  give  the  bromides 
internally  and  the  hyoscyamia  hypodermically,  and  in  others 
to  alternate  hyoscyamia  with  the  bromides.  These  remedies 
together  are  especially  useful  in  mania  associated  with  epilepsy. 

In  paroxysms  in  chronic  insanity,  where  persons  are  in  a 
state  of  mental  perturbation,  and  under  the  control  of  marked 
delusions,  and  inclined  to  destroy  or  take  off  their  clothing,  and 
keep  up  what  might  be  called  a  constant  "  fussing  and  mussing," 
small  doses  of  hyoscyamia,  internally  or  hypodermically,  are  very 
useful.  This  condition  occurs  in  cases  of  incomplete  dementia  as 
well  as  in  chronic  mania.  The  medicine  seems  to  relieve  the 
muscular  and  nervous  restlessness,  and  to  quiet  the  cerebral 
perturbation. 

We  had  long  been  familiar  with  the  value  of  the  other  prepara- 
tions of  hyoscyamus  in  these  cases,  but  the  alkaloid  is  so  much 
more  active,  and  so  much  quicker  in  action,  and  gives  such  im- 
mediate relief  to  the  irritability  of  the  brain,  that  its  value  is 
conspicuous.  As  a  rule  in  such  cases  it  is  not  necessary  to 
continue  the  remedy  for  any  length  of  time.  Indeed  it  is  gener- 
ally quite  sufficient  to  give  it  once  or  twice  a  day,  or  once  a 
day  and  once  at  night  for  a  few  days — then  intermit.  We  have 
found  it  very  useful  as  a  medicine,  and  in  no  instance  harmful. 
Discriminately  used,  it  certainly  aids  in  the  comfort  and  restora- 
tion of  the  patient.  To  be  able  to  give  even  reasonable  brain- 
quiet  to  conditions  of  frenzy  is  quite  as  comforting  and  aidful 
as  to  relieve  the  restlessness  of  a  fever  patient  by  a  bath,  and 
saves  from  just  so  much  useless  wear  and  tear. 

I  have  found  it  beneficial  in  hysteria,  and  also  in  chorea.  I 
have  not  had  the  opportunity  of  personally^observing  its  influ- 
ence in  delirium  tremens. 

We  have  not  found  it  particularly  valuable  in  chronic  in- 
sanity, where  very  marked  delusions  are  quietly  held ;  that  is, 
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when  the  insanity  is  fixed  and  there  is  no  raving  or  frenzy,  and 
when,  if  there  is  resistance  to  food,  care,  etc.,  it  is  due  to  a  quiet 
determination  to  carry  out  this  purpose. — American  Journal  of 
Insanity. 


THE  SUBSTITUTION  OF  A  LEAD  PLATE  FOR  A  PORTION  OF  THE 
FRONTAL  BONE. 

BY  M.  H.  POST,  M.  D.,  ST.  LOUIS. 

The  following  case  is  one  of  interest  from  its  rarity,  and  from 
its  unexpected,  favorable  result.  When  I  took  the  case  under 
consideration,  I  was  unable  to  find  a  record  of  any  similar  case  ; 
and  I  hope  my  desire  to  help  some  professional  brother  in  a 
similar  strait,  is  a  sufficient  excuse  for  presenting  the  following 
account : 

Some  two  years  ago,  while  assistant  physician  to  the  St. 
Louis  Female  Hospital,  a  patient  came  under  my  immediate 
charge,  suffering  with  tertiary  syphilis.  She  had  passed  through 
the  preceding  stages,  and  during  part  of  the  time  had  suffered 
great  pain,  and  had  acquired  the  opium  habit,  at  times  taking  as 
much  as  a  drachm  of  morphine  a  day.  One  night,  while  under 
the  influence  of  morphine,  she  struck  her  head  against  a  nail 
(this  is  the  account  given  me,  but  I  think  it  doubtful,  as  there 
are  number  of  scars  on  her  forehead),  which  resulted  in  necrosis 
of  the  bone. 

When  she  came  under  my  treatment,  she  had  several  gum- 
mata,  and  an  ulcer  upon  her  forehead,  exposing  the  bone.  She 
was  put  on  as  large  doses  of  potassium  iodide  as  she  could 
bear.  She  was  cured  of  the  morphine  habit;  and  the  necrosed 
bone,  separating  from  the  living  bone,  was  removed.  After 
being  in  the  hospital  for  a  number  of  months,  she  recovered, 
and  was  discharged. 

During  the  month  of  April,  1879,  the  woman  came  to  my 
office  to  know  if  I  would  not  do  something  to  improve  her  per- 
sonal appearance.    At  that  time  her  health  was  good  ;  but  there 
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was  a  deep  depression  near  the  center  of  her  forehead,  where 
the  loss  of  bone  had  occurred.  The  depression  was  about  \ 
inch  deep,  ^  inch  in  its  transverse  axis,  7/q  inch  in  its  vertical 
axis ;  approximately  rectangular.  It  was  noticeable  at  some 
distance,  and  was  too  low  down  to  be  covered  with  her  hair. 
She  wished  me  to  fill  it  up  in  some  way.  I  tried  to  dissuade 
her,  telling  her  that  any  thing  introduced  beneath  the  skin 
would  irritate,  and  ultimately  ulcerate  out,  making  a  larger  scar 
than  the  original  one.  I  consulted  with  several  medical  gentle- 
men about  the  case,  and  they  all  advised  me  to  leave  it  alone  ; 
and  I  was  very  sorry  when  the  patient  reappeared.  I  told  her 
the  chances  were  nine  out  of  ten  against  success  ;  but  she  in- 
sisted, and  agreed  to  take  the  risk.  Accordingly,  June  24th, 
1879,  with  the  assistance  of  Dr.  McCandless  and  Dr.  F.  Glas- 
gow, I  performed  the  operation.  The  day  previous  I  took  a 
cast  of  the  depression  in  plaster  of  Paris,  from  which  I  made  a 
lead  plate.  My  reasons  for  using  lead  were  that  the  tolerance 
of  bullets  in  the  body  seemed  to  teach  that  lead  is  innocuous  ; 
lead  was  much  cheaper  than  silver,  and  at  the  last  moment 
could  be  cut  into  a  new  shape,  if  necessary.  The  patient  had 
been  taking  potassium  iodide  for  some  days. 

As  soon  as  the  patient  was  anesthetized,  I  made  a  horizontal 
incision  about  half  an  inch  above  the  upper  margin  of  the  de- 
pression ;  through  this  cut  I  dissected  up  the  skin  and  scar 
tissue,  keeping  close  to  the  bone.  When  the  depression  was 
reached,  there  was  considerable  difficulty,  as  the  scar  tissue  was 
extremely  thin,  and  firmly  adherent  to  the  bone.  The  dissec- 
tion having  been  accomplished,  the  lead  plate  was  slipped  in, 
and  the  horizontal  incision  sewed  up.  The  knives  used  and  the 
plate  were  immersed  in  a  weak  solution  of  carbolic  acid  in  water. 
The  plate  weighed  a  drachm  and  a  half.  The  wound  was 
dressed  with  cold  water  dressings.  There  was  considerable  red- 
ness and  heat  following  the  operation,  and  considerable  serum 
was  effused  about  the  plate,  so  much  that  twice  I  drew  it  off 
with  a  hypodermic  syringe.    The  case  progressed  favorably,  and 
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I  find  in  my  note  book,  "July  28th,  the  forehead  is  smooth,  and 
there  are  no  signs  of  inflammation." 

A  bandage  was  worn  about  the  forehead  for  some  time  to 
keep  the  plate  from  moving  about,  and  it  also  was  pleasant  to 
the  patient,  as  it  seemed  to  relieve  a  sense  of  weight  which  the 
plate  produced.  This  has  been  given  up,  and  there  are  no  signs 
of  the  foreign  body  doing  any  harm,  it  having  been  tolerated  for 
over  a  year. 

There  are  three  points  particularly  to  be  borne  in  mind  —  1st, 
the  plate  lies  on  bone  ;  2d,  it  is  covered  by  scar  tissue  ;  and  3d, 
the  scar  tissue  is  not  more  than  T\  inch  thick. 

I  saw  the  patient  to-day  (June  30th,  1880) ;  the  plate  was  in 
place,  giving  no  trouble,  and  was  filling  its  purpose  so  well,  that 
I  found  myself  examining  the  wrong  portion  of  the  forehead. 


THOMAS  KEITH  AND  OVARIOTOMY. 

In  the  American  Journal  of  Obstetrics  for  April  of  the  present 
year,  Dr.  Sims  contributes  an  interesting  and  instructive  sketch 
of  the  most  successful  ovariotomist  of  the  world,  with  descrip- 
tions of  his  methods  of  operation,  and  a  detailed  account  of  the 
proceedings  in  one  case.  The  method  of  Dr.  Keith's  working 
becomes  of  special  interest,  not  only  to  those  interested  in 
ovariotomy,  but  to  every  one  engaged  in  serious  surgical  pro- 
cedures ;  his  success  from  the  first  has  been  far  better  than  that 
of  any  other  ovariotomist,  and  lately  he  has  had. seventy-three 
successive  cases  of  recovery.  In  short  in  his  hands  the  opera- 
tion suggested  by  John  Hunter  in  1786,  pronounced  cruel  and 
outrageous  in  1824,  has  become  so  admirably  systematized,  that 
recover)'  is  the  rule,  and  death  as  the  result,  a  rarity.  Dr.  Sims 
after  carefully  analyzing  the  question,  and  no  one  is  better  able 
to  do  so,  concludes  that  the  amazing  success  is  due  first  and 
chiefly,  to  the  patient  and  prolonged  care  in  the  complete  arrest 
of  intra-peritoneal  hemorrhage,  tying  one  point  after  another 
with  carbolized  cat-gut  ligatures,  sponging  and  exploring  with 
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the  utmost  accuracy  of  scrutiny,  ligating  seemingly  unimportant 
little  oozing  points  "until  he  feels  sure  that  there  is  not  a  point 
left  unsecured  from  which  bleeding,  after  the  establishment  of 
reaction,  could  possibly  take  place."  This  completed,  the 
depths  of  the  pelvic  cavity  are  cleansed  with  small  sponges, 
until  they  come  out  clean.  The  pedicle  is  treated  with  either 
ligature  or  cautery.  When  the  latter  is  used,  Keith  does  not 
allow  the  iron  to  retain  even  a  red  heat ;  but  dips  it  into  cold 
water  until  the  redness  has  disappeared,  and  with  the  black  hot 
iron  slowly  severs  the  tissues,  afterwards  smoothing  them  off 
with  another  iron  at  a  brown  heat.  The  drainage  tube  is  used 
if  there  be  an  effusion  of  bloody  serum.  Dr.  Sims  concludes 
from  his  observations,  that  bloody  serum  is  more  dangerous  in 
the  peritoneal  cavity  than  either  pure  blood  or  pure  serum  ; 
consequently,  if  there  be  no  adhesions,  even  though  ascites 
exist,  drainage  is  unnecessary  ;  if  doubt  arises  as  to  the  perfect 
control  of  hemorrhage,  drainage  is  advisable.  The  antiseptic 
method  of  Lister  is  minutely  employed  ;  and  to  this  measure  is 
Keith  indebted  for  raising  his  percentage  from  eighty-seven  to 
ninety-three  of  recoveries. 

Before  closing  the  external  wound,  Keith  adopts  the  plan  of 
Spencer  Wells,  of  placing  a  broad  flat  sponge,  (first  wrung  out 
in  hot  carbolized  water),  over  the  intestines,  passing  his  sutures 
over  this ;  after  the  sutures  are  in  situ  they  are  seized  at  their 
centre  and  drawn,  one-half  upwards,  one-half  downwards,  thus 
allowing  space  for  the  sponge  to  be  withdrawn ;  this  sponge  re- 
ceives any  drops  of  blood  that  occur  from  the  passage  of  the 
suture  needle,  and  also  shows  if  any  other  bleeding  has  hap- 
pened ;  in  case  there  is  evidence  of  hemorrhage,  another  search 
for  bleeding  points  is  instituted.  Dr.  Sims  has  added  a  second 
sponge,  which  is  clasped  in  lock  forceps  and  passed  into  the 
pelvis,  so  that  no  bleeding  can  arise  while  the  last  steps  of  the 
operation  are  in  progess,  that  will  not  be  declared  before  the 
wound  is  finally  closed. 

After-treatment,  since  Listerism  has  been  used,  is  of  the 
simplest.    If  pain  occurs,  twenty  drops  of  laudanum,  or  its 


Selections. 


8l 


equivalent,  is'  given  by  the  rectum,  to  be  repeated  if  necessary. 
For  the  first  forty-eight  hours  the  patient  gets  no  nourishment, 
except  a  little  brandy  and  ice  as  they  may  be  required.  At  the 
end  of  this  time  light  nourishment,  as  beef-tea  and  milk  ;  in  a 
day  or  two,  unless  some  contra-indication  exists,  the  bowels  are 
moved  by  an  enema,  and,  if  all  goes  well,  a  more  nutritious  diet 
is  allowed. — St.  Louis  Coiiricr  of  Medicine. 


CASES  OF  NEURALGIA  TREATED  WITH  TONGA. 
BY  W.  J.  H.  LUSH,  M.D. 

Case  I.    W.  H.  ,  aged  thirty-one,  had  been  suffering  from 

most  severe  neuralgia  in  the  right  superior  maxillary  division 
of  the  fifth  pair  of  nerves  for  nearly  ten  days,  the  neuralgic 
pains  darting  over  the  lower  eyelid,  the  cheek,  the  upper  lip, 
and  side  of  the  nose,  the  paroxysms,  lasting  from  ten  minutes 
to  half  an  hour,  occurring  six  or  eight  times  in  the  twenty-four 
hours.  The  teeth  in  both  the  upper  and  lower  jaw  were  in  a 
very  decayed  condition.  One  teaspoonful  of  the  alcoholic 
extract  of  tonga  was  ordered  to  be  taken  in  half  a  wineglass 
of  water  every  six  hours  till  the  pain  was  relieved.  The  parox- 
ysms entirely  ceased  after  the  fourth  dose. 

Case  2.    Mary  B  ,  aged  fifty-four,  suffering  from  severe 

sciatica,  was  ordered  a  wineglass  of  the  infusion  of  tonga  (from 
the  bag)  every  six  hours.  After  taking  the  infusion  for  four 
days  it  was  discontinued,  as  no  benefit  was  derived. 

Case  3. — A  woman,  aged  twenty-nine,  in  a  very  weak,  anaemic 
state,  with  inflamed  axillary  glands,  had  suffered  from  supra- 
orbital neuralgia  for  six  or  seven  days.  Was  ordered  a  wineglass 
of  the  infusion  (from  the  bag)  every  six  hours.  The  pains  les- 
sened in  severity  after  the  eighth  dose.  She  was  then  placed 
on  a  liberal  diet,  and  a  tonic  of  the  iodide  of  iron  ordered. 
The  pains,  however,  returning  in  great  severity,  she  was  ordered 
one  teaspoonful  of  the  alcoholic  extract  three  times  a  day.  The 
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paroxysms  ceased  and  did  not  return  after  the  fifth  dose  had 
been  taken. 

Case  4.  A  young  woman,  aged  nineteen,  had  severe  neuralgia 
of  the  right  inferior  dental  nerve.  Her  teeth  were  very  much 
decayed,  and  several  stumps  were  extracted.  She  was  ordered 
a  wineglass  of  the  infusion  (from  the  bag)  every  six  hours. 
The  pain  still  continued  after  taking  it  for  three  days,  although 
in  a  less  severe  degree.  I  did  not  see  her  again  after  the  third 
day. 

Case  5.    Wm.  P  ,  aged  thirty-two,  had  suffered  greatly 

from  neuralgia  for  nearly  two  years.  He  considered  the  original 
cause  of  the  attacks  to  be  a  blow  received  about  that  time.  The 
paroxysms,  which  occurred  periodically  about  every  month  or 
six  weeks,  varied  in  severity  and  duration,  and  were  for  the  most 
part  confined  to  the  inferior  dental  nerve  on  the  left  side, 
although  occasionally  the  right  was  also  the  seat  of  pain.  The 
patient  had  been  under  my  notice  for  nearly  a  year  and  a 
half,  and  during  that  time  attacks  incapacitating  him  from  fol- 
lowing his  occupation  were  of  frequent  occurrence.  Sulphate 
of  quinine  alone,  and  in  combination  with  bromide  of  potash 
and  chloral  hydrate,  as  a  rule,  relieved  the  patient  in  three  or 
four  days.  He  was  ordered  one  teaspoonful  of  the  alcoholic 
extract  in  water  three  times  a  day.  The  pain  very  much  de- 
creased after  the  sixth  dose  of  the  extract  had  been  taken.  In 
my  case-book  I  find  the  following  note  on  April  15th  on  this 
case :  "  Had  another  bad  attack,  though  less  severe  than  the 
last.  The  neuralgic  pain  entirely  disappeared  after  the  third 
dose."  This  patient  complained  of  dryness  of  the  mouth  and 
fauces  after  each  dose  of  the  extract  had  been  taken,  the  dryness 
continuing  for  nearly  an  hour,  and  the  return  of  saliva  being 
characterized  by  a  "  pricking  "  sensation  along  the  gums. 

These  five  cases  have  been  taken  as  they  came  under  notice 
in  the  ordinary  course  of  my  practice,  and,  being  few  in  number, 
may  not  be  considered  of  much  value  as  a  proof  of  the  efficacy 
of  tonga  as  a  remedy  for  neuralgia ;  but,  as  with  every  new 
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remedial  agent,  it  is  only  by  the  unbiased  report  of  a  large 
number  of  unselected  cases  that  a  ccfrrect  estimate  of  the  value 
of  tonga  in  the  treatment  of  neuralgia  and  allied  nervous  affec- 
tions can  be  obtained.  As  in  the  cases  reported  in  The  Lancet 
recently,  by  Drs.  Ringer  and  Murrell,  no  toxic  symptoms  were 
produced  by  the  administration  of  the  drug  in  any  of  these 
cases  except  the  fifth,  in  which  case  each  dose  was  undoubtedly 
followed  by  a  decrease  in  the  amount  of  saliva. 


CRUDE  PETROLEUM  IN  ASTHMA. 

M.  M.  Griffith,  M.  D.,  in  the  Medical  Record: 
It  is  a  well-known  fact  that  many  of  our  most  valuable  medi- 
cines have  been  borrowed  or  developed  from  general  impres- 
sions or  the  prevailing  prejudice  of  the  common  people  in  some 
district  or  country.  Jenner  deduced  an  important  scientific 
truth  from  the  vague  notions  and  common  prejudice  of  the 
dairymen  of  Gloucestershire.  In  like  manner  has  it  been  with 
many  of  the  important  remedies  of  the  now  extensive  materia 
medica,  which  have  often  been  in  use  by  the  common  people 
before  being  investigated  by  the  profession. 

Pursuing  this  line  of  observation,  we  find  the  veterinary  sur- 
geons, farmers,  and  horse-jockeys  now  prescribing  the  ordinary 
crude  petroleum  as  a  remedy  for  broken  wind  and  heaves  in 
horses,  and  with  astonishing  success,  improving  the  general 
condition  of  the  animal,  giving  him  a  fine  appearance,  and 
removing  the  difficulty  of  breathing  as  if  by  magic ;  a  cure 
which  they  are  willing  to  swear  is  permanent,  which  assertion 
I  accept  with  several  grains  of  allowance.  Heaves  and  broken 
wind  I  have  always  looked  upon  as  due  to  emphysema,  and 
consequently  treatment  must  necessarily  be  only  palliative. 
Crude  petroleum  is  a  stimulating  antispasmodic  expectorant  and 
diaphoretic  of  no  mean  power.  It  seems  to  act  by  stimulating 
the  secretions  generally,  especially  those  of  the  skin,  and  im- 
proving the  digestive  functions.    The  dose  for  the  horse  is  one 
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teaspoonful,  in  meal,  placed  well  back  upon  the  tongue  two  or 
three  times  a  day,  continued  until  relief  is  afforded. 

Having  seen  the  beneficial  effects  of  this  remedy  frequently 
applied  to  the  horse,  I  was  led  to  experiment  upon  that  difficult 
disease  to  cure,  asthma.  I  used  the  ordinary  oil  in  various 
combinations,  as  in  syrups,  emulsions,  etc. ;  but  however  it 
might  be  combined,  I  found  that  it  always  produced  a  disagree- 
able eructation,  and  it  was  hard  to  induce  patients  to  persevere 
in  its  continuance.  But  the  semi-solid  oil  that  accumulates  on 
the  tubing  and  casings  of  the  wells,  and  hardens  to  the  con- 
sistency of  putty,  made  into  pills  of  five  grains  by  incorporating 
with  some  inert  vegetable  powder,  taken  every  three  or  four 
hours,  has  afforded  almost  instant  relief.  The  paroxysms  will 
not  return  under  its  usage.  It  is  not  curative,  but  the  patient 
does  not  suffer  while  taking  the  pills,  and  after  a  few  days  the 
spasmodic  symptoms  seem  to  pass  off.  Many  asthmatics  are 
affected  only  in  the  spring  or  fall,  and  after  these  attacks  pass 
off  they  are  comparatively  comfortable.  Nothing  has  afforded 
me  as  much  relief  in  the  treatment  of  hay  fever,  autumnal 
catarrh,  or  asthmatic  bronchitis  as  these  pills.  The  cough  and 
dyspnoea  are  promptly  alleviated. 

I  have  already  called  the  attention  of  the  profession  to  the 
value  of  this  remedy  in  pulmonary  tuberculosis. — Louisville 
Medical  News. 


LACERATION  OF  THE  CERVIX  UTERI  AS  A  CAUSE  OF  POST-PARTUM 

HEMORRHAGE. 

A  case  of  this  kind  is  narrated  by  Dr.  A.  De  la  Roche.  The 
patient  was  a  primipara,  aged  twenty.  The  first  stage  of  labor 
went  on  well,  but  in  the  second  pains  became  feeble,  and  progress 
was  arrested ;  therefore,  sixteen  hours  after  the  beginning  of 
labor,  the  forceps  were  applied,  and  delivery  easily  effected.  Very 
little  hemorrhage  followed,  and  a  quarter  of  an  hour  afterwards 
the  placenta  was  delivered  without  trouble.  Immediately  this 
was  done  blood  began  to  escape  in  abundance,  but  the  uterus 
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remained  quite  hard.  The  abdominal  aorta  was  compressed  and 
ergot  given.  At  the  end  of  twenty  minutes  compression  was 
left  off,  and  the  hemorrhage  recommenced,  the  patient  falling 
into  a  state  of  syncope.  The  hand  was  then  introduced,  that 
the  uterus  might  be  compressed,  and  thus  the  existence  of  the 
cervical  rent  was  discovered.  The  abdominal  aorta  was  again 
compressed,  and  ice  applied  internally ;  but  hemorrhage  con- 
tinued to  recur  at  intervals,  and  it  was  two  and  a  half  hours 
before  it  was  finally  stopped.  The  slightness  of  the  hemorrhage 
before  the  placenta  was  delivered,  the  author  explains  by  sup- 
posing that  the  uterine  contraction  which  expelled  the  placenta, 
also  squeezed  out  clots  which,  until  then,  had  kept  the  hemor- 
rhage in  abeyance. — Lyon  Medical. 


THE  TREATMENT  OF  WHOOPING-COUGH  WITH  ATROPIA  USED  HYPO- 
DERMICALLY  AND  CARBOLIC  ACID  INHALATIONS,  BY  WM.  LEE,  M.  D. 

In  August,  1879,  having  under  my  care  a  number  of  cases  of 
whooping-cough,  in  some  of  which  the  paroxysms  were  un- 
usually severe,  I  determined  to  try  this  plan  of  treatment,  which, 
in  part  I  had  shortly  before  seen  highly  recommended  in  The 
Lancet  and  in  The  London  Medical  Record, — the  difference 
being,  that  I  used  the  atropia  hypodermically,  instead  of  giving 
it  by  the  mouth,  as  recommended  in  The  Lancet.  I  did  so 
because  of  my  great  faith  in  hypodermic  medication  ;  because 
the  dose  of  atropia,  which  is  unvarying  in  its  strength,  is  easily 
regulated  ;  and  because  the  result  of  all  investigation  in  regard 
to  its  action  shows  not  only  that  cutaneous  sensibility  is  rapidly 
lowered  by  it,  but  that  at  the  same  time  an  anaesthetic  effect  is 
produced  upon  the  afferent  branches  of  nerves  which  originate 
spasms. 

Each  minim  of  the  solution  used  contained  rh  of  a  grain  of 
atropia.  I  injected  one  minim  or  more,  according  to  the  patient's 
age,  with  10  minims  of  water,  always  using  it  as  early  in  the 
morning  as  possible,  and  repeating  it  at  night  if  occasion  re- 
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quired.  The  carbolic  acid  solution,  of  the  strength  of  five  per 
cent.,  made  with  the  very  best  crystals,  was  used  as  follows : 
five  strips  of  Canton  flannel,  three  inches  wide  and  five  inches 
long,  were  saturated  with  this  solution,  and  hung  around  the 
patient's  bed  and  about  the  room  at  bedtime,  and  they  were 
moistened  with  the  solution  once  again  during  the  night. 

The  result  of  the  treatment  in  these  cases  justifies  the  belief, 
I  think,  that  with  it  we  may  expect  a  steady  diminution  in  the 
number  and  the  duration  of  the  paroxysms,  a  change  in  the 
character  of  the  whoop,  and  a  cure  of  the  disease  in  a  much 
shorter  time  than  has  been  accomplished  by  any  other  means. 

Out  of  several  cases  successfully  treated  in  this  way,  I  report 
two  in  detail : 

Case  I. — Mary  S  ,  three  years  old,  first  seen  August  ist, 

had  well-developed  whooping-cough.  The  mother  stated  that 
she  had  whooped  fifteen  times  daily  for  the  previous  three 
days.  She  had  particularly  noticed  each  one  because  of  their 
being  so  severe.  One  minim  of  the  atropia  solution  was  injected, 
and  the  carbolic  acid  was  used  at  bedtime.  August  2d.  Since 
the  last  note  she  has  had  ten  paroxysms,  those  at  night  having 
been  less  severe.  3d. — There  have  been  six  paroxysms  since  the 
last  visit — one,  at  night,  having  been  very  severe.  4th. — Six 
paroxysms  have  occurred,  two  of  them  very  severe.  The  nurse 
had  neglected  the  inhalations.  5th. — There  have  been  four 
paroxysms,  of  short  duration.  6th. — Three  paroxysms,  of  very 
slight  severity,  have  occurred.  7th. — But  one  paroxysm  has 
occurred ;  very  severe,  however.  8th — There  have  been  no 
more  paroxysms.  She  is  very  thirsty.  The  treatment,  which 
had  consisted  of  the  daily  repetition  of  that  mentioned  in  the 
first  note,  was  now  suspended.  9th. — There  have  been  two  par- 
oxysms. Treatment  renewed.  10th. — She  has  had  no  parox- 
ysms, and  has  coughed  but  little.  At  the  end  of  three  days 
more  she  had  entirely  recovered. 

Case  II. — John  K  ,  hve  years  old,  was  first  seen  August 

14th,  at  night.    The  mother  said  that  he  had  been  sick  for  some 
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time,  and  that,  as  well  as  she  could  remember,  he  had  had 
twelve  paroxysms  daily  for  two  days  previously.  The  atropia 
and  carbolic  acid  treatment  was  begun  at  once.  15th. — Ten 
paroxysms  have  occurred,  16th. — There  have  been  nine  parox- 
ysms— so  severe  that  a  second  injection  had  to  be  given.  17th. 
— He  has  had  six  paroxysms,  much  less  severe.  18th — There 
have  been  four  paroxysms — one,  at  night,  having  been  very 
severe.  The  use  of  the  carbolic  acid  had  been  neglected. 
19. — Three  paroxysms  have  occurred,  shorter  and  milder.  20th. 
— One  paroxysm.  21st. — He  has  had  four  paroxysms.  He 
seems  to  have  taken  cold,  and  has  high  fever.  The  breathing  is 
very  short,  but  no  pulmonary  complication  is  discovered.  The 
injection  was  omitted,  but  the  use  of  carbolic  acid  was  con- 
tinued, and  he  was  ordered  small  doses  of  spiritus  minderei. 
22d. — There  is  no  longer  any  fever.  The  paroxysms  have  been 
six  in  number,  but  they  have  not  been  so  severe  as  before.  The 
injections  were  resumed,  and  the  spiritus  minderei  was  dis- 
continued. 23d — Three  very  mild  paroxysms  have  occurred. 
24th. — One  paroxysm.  25th. — No  further  paroxysms  have 
occurred.  The  treatment  was  now  stopped,  and  in  four  days 
he  was  well. — New  York  Medical  Journal. 


SECOND  ATTACK  OF  CONSTITUTIONAL  SYPHILIS. 

Two  cases  reported  at  a  meeting  of  the  Medico-Chirurgical 
Society,  of  Louisville,  March  5,  1880,  by  L.  P.  Yandell,  M.  D., 
and  James  M.  Holloway,  M.  D. : 

Dr.  Yandell  :  A  gentleman  came  to  me  two  years  ago  in  a 
cachectic  condition,  suffering  from  numerous  and  severe  mani- 
festations of  secondary  syphilis.  He  was  a  man  of  strumous 
diathesis,  and  a  victim  of  malarial  poisoning.  Under  quinine, 
iron,  cod-liver  oil,  and  malt,  together  with  the  moist  mercurial 
vapor  baths,  he  was,  within  a  few  months,  entirely  cured.  His 
perfect  recovery,  when  the  condition  described  is  considered 
(and  I  state  further  that  he  was  beyond  fifty  years  old),  is  rather 
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remarkable.  During  the  two  following  years  he  had  no  relapse 
— no  syphilitic  manifestation,  though  he  often  required  iron, 
quinine,  and  sometimes  the  constructives.  He  got  a  prolonged 
course  of  iodide  of  potash  after  the  baths. 

A  few  months  since  he  again  consulted  me  for  what  his  family 
physician  considered  lierpes,  but  on  pushing  back  the  prepuce  a 
semi-lunar,  gristly  induration,  immediately  behind  the  top  of  the 
glans  penis,  demonstrated  that  he  was  the  victim  of  an  indurated 
chancre.  Under  the  same  treatment  that  was  used  in  the  first 
instance,  he  is  rapidly  recovering.  In  something  more  than 
twenty  years'  practice,  this  is  the  first  instance  in  which  I  have 
seen  a  second  indurated  chancre  in  the  same  individual ;  the  first 
instance,  at  least,  in  which  there  is  no  possibility  of  mistake. 
If  my  memory  serves  me  right,  Mr.  Jonathan  Hutchinson,  of 
London,  told  me  he  had  seen  several  cases,  and  I  have  it  in 
black  and  white  from  Ricord,  in  a  note  written  to  me  some  years 
since,  that  he  has  seen  several  cases  of  the  kind. 

Dr.  Holloway:  Three  years  ago  a  colored  man,  aged  fifty- 
eight  years,  attended  the  surgical  clinic  at  the  Hospital  College, 
and  was  treated  during  the  entire  year  for  consecutive  syphilis. 
The  students  had  an  opportunity  to  observe  in  his  case  almost 
all  of  the  consecutive  manifestations  of  the  disease  upon  the 
mucous  and  cutaneous  membranes,  and  not  a  few  upon  the 
bones  and  nervous  system  and  lymphatic  system.  Under  a 
persistent  mercurial  treatment  (internally),  followed  by  iodide 
of  potash,  the  patient,  though  advanced  in  years,  slowly  recov- 
ered. While  he  was  under  treatment  his  wife  was  also  a  dis- 
pensary patient  with  the  same  disease,  as  was  also  his  son,  aged 
about  eighteen  years.  The  notes  of  my  lectures  during  this 
time,  taken  by  the  advanced  students,  abound  in  references  to 
these  cases,  especially  that  of  the  old  man.  He  was  otherwise 
healthy — free  from  the  strumous  and  malarial  complications 
referred  to  by  Dr.  Yandell.  After  his  recovery  he  visited  the 
dispensary  frequently  upon  his  own  account,  but  oftener  to  in- 
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troduce  other  patients.  On  these  occasions  his  case  was  cited 
as  a  probable  recovery  from  constitutional  syphilis. 

Last  winter  this  man  presented  himself  again  for  inspection, 
and  upon  a  careful  and  thorough  examination  was  proved  to  be 
the  possessor  of  an  indurated,  split-pea-like  chancre,  which  was 
located  upon  the  preputial  mucous  membrane,  near  the  corona 
glandis.  The  mucous  membrane  of  the  glans  and  prepuce  and 
a  narrow  circle  of  the  contiguous  skin  were  free  from  pigment, 
rendering  the  appearance  of  the  chancre  identical  with  those  of 
a  white  man.  The  inguinal  lymphatics  were  symmetrically  en- 
larged and  painless. 

This  patient  was  given  a  mercurial  course  (calomel  and  opium 
internally),  and  directed  to  keep  the  sore  dry  and  clean.  After 
three  weeks  the  chancre  had  disappeared.  There  had  been  no 
secondary  symptoms  three  months  after. 

These  cases  prove  either  that  one  attack  of  constitutional 
syphilis  does  not  give  immunity  from  a  second  attack,  or  that 
the  disease  is  curable.    I  entertain  the  latter  opinion. 

Such  cases  should  be  brought  prominently  before  the  profes- 
sion. Frequently  well-informed  practitioners  express  doubts 
as  to  the  curability  of  syphilis,  and  much  oftener  do  I  hear 
similar  doubts  expressed  by  non-professional  persons.  I  not 
only  believe  firmly  in  the  curability  of  syphilis  by  appropriate 
and  judicious  medication,  but  I  have  almost  conclusive  evidence 
that  the  disease  is  occasionally  recovered  from  without  any 
treatment  whatever  further  than  that  denominated  hygienic. — 
Louisville  Medical  News,  May  22. 


SPENCER  WELLS. 

Our  readers  will  feel  much  interest  in  learning  that  last  week 
Mr.  Spencer  Wells  completed  his  thousandth  ovariotomy,  and 
will  be  gratified  to  know  that  the  patient  is  going  on  well.  The 
results  of  Mr.  Wells'  operations,  completed  or  uncompleted,  suc- 
cessful or  not,  have  from  time  to  time  been  with  exemplary  loyalty 
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and  faithfulness,  placed  before  the  profession,  and  the  grand 
statistical  outcome  of  all  the  thousand  ovariotomies  he  has  now 
performed  will,  in  due  course,  be  brought  before  the  Medical  and 
Chirurgical  Society.  The  record  will  constitute  a  singularly 
great  and  lasting  proof — monumentum  cere  perennius — of  Mr. 
Wells'  distinguished  and  peculiar  position  'among  the  great 
surgeons  of  the  nineteenth  century.  It  must  have  rarely  hap- 
pened, we  imagine,  that  a  surgeon  has  performed  any  one  great 
operation  a  thousand  times,  and  certainly,  when  we  remember 
the  opinions  held  some  twenty-five  or  thirty  years  ago,  by  the 
most  eminent  surgeons  of  the  day,  regarding  ovariotomy,  the 
fact  that  one  surgeon  has  now  performed  that  operation  on  a 
thousand  patients  is  one  of  the  most  remarkable  and  striking 
events  in  the  history  of  surgeons.  The  continually  increasing 
success  that  has  attended  Mr.  Wells'  performance  of  ovariotomy 
is  pretty  well  known,  but  the  full  record  of  his  cases  will  be  ex- 
pected with  great  interest. — Boston  Med.  and  Surg.  Journal. 
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THE  RECENT  MEDICAL  LEGISLATION. 

Considerable  interest  and  inquiry  have  been  excited  in  pro- 
fessional circles  in  regard  to  the  Act,  passed  by  the  last  legis- 
lature of  this  state,  regulating  the  licensing  of  physicians  and 
surgeons.  On  general  principles,  we  have  regarded  the  enact- 
ment of  laws  to  be  salutory,  by  means  of  which  the  wide-spread 
impositions  practiced  upon  the  credulous  public  in  matters  per- 
taining to  the  cure  of  disease,  could  be  controlled,  or  at  least 
restricted.  The  efforts  which  have  been  made  heretofore  in 
this  direction,  have  signally  failed  to  accomplish  the  desired 
object,  and  the  conviction  has  been  forced  upon  the  profession 
that  we  must  depend  upon  the  increasing  intelligence  of  the 
community  for  relief  from  the  various  forms  of  quackery  which 
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prevail  extensively  in  every  portion  of  our  country.  Through 
what  influence  we  are  not  informed,  another  effort  was  made 
in  the  last  session  of  the  legislature,  to  solve  this  vexed  ques- 
tion, with  results,  we  predict  quite  as  unsatisfactory  as  that  ob- 
tained from  all  previous  legislation  upon  the  subject. 

With  a  view  to  obtain  correct  notions  of  the  scope  and  pur- 
pose of  the  present  law,  we  give  a  brief  resume  of  each  section  : 

Section  I  provides  that  a  person  shall  not  practice  physic 
and  surgery  within  the  State,  unless  he  is  twenty-one  years  of 
age. 

Section  2  provides  that  "every  person  now  lawfully  engaged 
in  the  practice  of  physic  and  surgery,  shall,  on  or  before  the 
first  day  of  October,  1880,  etc.,  etc.,  register  in  the  County 
Clerk's  Office  his  name,  residence,  place  of  birth,"  etc.  etc. 

Section  3  provides  that  "a  person  who  violates  either  of  the 
two  preceding  sections  or,  who  shall  practice  physic  or  surgery 
under  cover  of  a  diploma  illegally  obtained,  shall  be  deemed  to 
be  guilty  of  a  misdemeanor,"  etc. 

Section  4  requires  "  a  person  with  a  diploma  conferring  upon 
him  the  degree  of  Doctor  of  Medicine,  issued  by  an  incorporat- 
ed university,  medical  college,  or  medical  school  without  tlie 
state,  to  exhibit  the  same  to  the  faculty  of  some  incorporated 
medical  college  or  medical  school  of  this  state  with  satisfactory 
evidence  of  good  moral  character,  and  if  said  diploma  and 
qualifications  are  approved,  they  shall  endorse  said  diploma,  for 
which  he  shall  pay  the  sum  of  twenty  dollars  to  the  Dean  of 
said  faculty,"  etc.,  etc. 

Section  5  provides  that  "  the  degree  of  Doctor  of  Medicine, 
lawfully  conferred  by  any  incorporated  medical  college  or  uni- 
versity of  this  state,  shall  be  a  license  to  practice  after  being 
duly  recorded  and  verified  by  oath  as  required  by  section  two." 

Section  6  provides  that  "nothing  in  this  act  shall  apply  to  the 
Army,  Navy,  or  Hospital  Marine  Medical  Corps,  nor  to  any 
person  who  has  practiced  medicine  or  surgery  for  ten  years  last 
past"  etc. 
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The  law  plainly  requires  every  person,  whether  he  has  gradu- 
ated from  a  medical  school  within  the  state  or  without  the  state, 
and  who  has  been  engaged  in  practice  under  ten  years,  to 
register  at  the  County  Clerk's  Office  before  Oct.  2,  1880,  but  it 
does  not  apply  to  those  who  have  been  practicing  over  ten  years. 

Section  six  exonerates  all  the  latter  class,  whether  they  possess 
a  legal  parchment,  or  a  purchased  diploma,  or  none  at  all  from 
the  requirements  of  this  act. 

What  has  been  gained  by  the  enactment  of  this  law  for  the 
protection  of  the  medical  profession  or  the  public,  it  would  be 
idle  to  conjecture.  The  various  forms  of  imposture  will  flourish 
as  before,  as  far  as  any  law  is  concerned,  and  the  profession 
stands  before  the  public  in  the  future  as  in  the  past,  upon  its 
merits,  depending  for  protection  and  success  upon  the  scientific 
merits  and  achievements  of  its  members,  and  upon  the  high  and 
noble  principles  and  purposes,  which  have  always  inspired  it. 

In  this  connection  we  are  permitted  to  state  that  the  faculty 
of  the  Buffalo  Medical  College  have  decided,  in  order  to  enable 
such  of  the  profession  who  have  to  comply  with  section  4  of 
this  law,  to  endorse  the  diplomas  of  all  members  in  good  stand- 
ing of  the  Erie  Co.  Medical  Society,  free  of  charge.  It  will  be 
seen  that  the  college  early  and  generously  appreciates  the  im- 
portant relations  it  holds  to  the  profession,  and  places  the  power 
the  law  imposes  at  its  service. 


IN  MEMORIAM. 

"  Died  at  Salem,  Mass.,  August  1st,  1880,  of  Chronic  Bright's 
Disease,  Porteus  P.  Bielby,  M.  D.,  Assistant-Surgeon  U.  S.  Navy." 

The  above,  clipped  from  the  secular  press,  conveys  the  an- 
nouncement of  the  early  death  of  one  of  the  most  promising  of  the 
junior  members  of  the  profession  of  this  city.  The  event,  long 
anticipated,  has  cast  a  gloom  over  the  social  and  professional 
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circles  here  and  elsewhere,  in  which  his  bright  mind,  and  genial 
and  manly  nature  have  been  the  passport  to  strong  personal 
friendships. 

Dr.  Bielby  was  born  in  Little  Falls,  N.  Y.,  Feb.  24,  1846. 
Receiving  his  preparatory  training  in  the  academy  of  his  native 
town,  he  entered  the  University  of  Toronto  at  the  early  age  of 
fifteen  years,  where  he  remained  for  two  years,  giving  up  his 
college  course  to  enter  the  army,  in  which  he  served  as  first 
lieutenant  and  afterwards  as  adjutant.  At  the  close  of  the  war 
he  commenced  the  study  of  medicine,  graduating  at  the  Buffalo 
Medical  College  in  the  class  of  1868.  Soon  after  he  appeared 
before  the  Naval  Medical  Board  and  passed  second  in  a  class  of 
forty,  and  received  his  commission  as  assistant-surgeon.  On  his 
first  voyage,  from  exposure  in  a  severe  storm  on  the  South 
American  coast,  he  contracted  the  disease  which  led  to  his 
death. 

This  brief  outline  of  his  life  shows  how  rapid  had  been  his 
preferment,  reaching  an  honorable  position  in  the  government 
service  at  an  unusually  early  age,  and  acquiring  an  enviable 
reputation  for  scientific  and  professional  attainments  in  the 
public  service  as  well  as  in  private  practice.  He  excelled  also 
in  the  possession  of  social  qualities,  which  attracted  to  him  a 
large  circle  of  warm  admirers.  He  was  always  the  bright  and 
genial  companion,  the  courteous  gentleman,  the  honorable 
citizen. 

We  regard  the  death  of  Dr.  Bielby  as  a  great  loss  to  the 
medical  profession,  in  which  his  acknowledged  ability  would 
have  found  a  broad  field  for  exercise,  gathering  results  by  in- 
dustry, which  would  have  secured  for  him  a  yet  higher  position 
and  wider  reputation.  He  fought  bravely  against  the  almost  in- 
evitable fate,  which  attends  this  disease,  traveling  extensively 
to  alleviate  his  sufferings  or  to  ameliorate  the  physical  infirmity 
which  had  befallen  him.  His  efforts  proving  futile,  he  awaited 
with  all  the  true  manliness  of  his  noble  character  the  approach 
of  death,  strong  in  his  religious  convictions,  and  conscious  that 
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in  his  life  he  had  utilized  the  rare  gifts  of  mind  and  heart 
with  which  he  was  endowed,  in  the  service  of  the  most  humane 
of  the  learned  professions. 
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Common  Mind-Troubles  and  the  Secret  of  a  Clear  Head.    By  J.  Morti- 
mer Granville,  M.  D.    Philadelphia :  D.  G.  Brinton,  Publisher. 

It  is  unfortunate  that  the  author  did  not  make  his  professional 
debut  here,  in  a  more  comprehensive  work  on  the  same  subject. 
Many  of  the  underlying  ideas  are  excellent,  but  in  the  effort  to 
present  them  in  a  small  space  and  in  popular  style,  they  are  apt 
to  appear  dwarfed  and  distorted. 

Under  the  head  of  common  mind-troubles,  he  treats  of"  failings" 
and  "  defects  of  memory,"  considers  "  confusions  of  thought " 
and  gives  good  hints  for  avoiding  "  sleeplessness  from  thought," 
seasoning  these  and  similar  chapters  with  generous  sprinkling 
of  wholesome  advice.  "  The  secret  of  a  clear  head  "  may  still 
remain  an  unanswered  conundrum  to  those  who  have  finished 
this  part  of  the  book,  but  the  writer  at  least  delivers  from  this 
text  some  short  but  excellent  homilies  which  will  be  appreciated 
by  many  readers.  l.  h. 


Lucie  Rodey.    A  Novel  by  Henry  Greville     Translated  by  Mary  Neal  Sher- 
wood    Philadelphia :  T.  B  Peterson  &  Bro. 

The  publishers  are  very  considerate  to  offer  a  book  like  this 
to  prosaic  doctors.  Such  special  favor  deserves  more  than  a 
simple  "  acknowledgment,"  for  although  if  we  are  not  addicted 
to  literature  of  this  kind,  it  has  its  uses  none  the  less.  When 
medical  students  grow  drowsy  over  Gray  and  Flint,  a  racy  novel 
would  stir  them  up  afresh,  and  even  in  some  cases  of  suspended 
animation,  where  no  effect  can  be  obtained  from  artificial 
respiration,  nitrite  of  amyl  or  from  electricity,  it  may  be  well  to 
try  the  reading  of  a  chapter  from  Lucie  Rodey.  l.  h. 
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A  Hand-Book  of  Physical  Diagnosis,  comprising  the  Throat,  Thorax  and 
Abdomen.  By  Dr.  Paul  Guttman,  Privat  Docent  in  Medicine,  University 
of  Berlin.  Translated  from  the  Third  German  Edition  by  Alex.  Napier,  M.D., 
Fel.  Fac.  Phys.  and  Surg.,  Glasgow.  With  a  colored  plate  and  eighty-nine 
fine  wood  engravings     New  York  :  William  Wood  &  Co.  1880. 

This  valuable  hand-book  on  Physical  Diagnosis  has  been  re- 
ceived with  such  favor  by  the  profession  on  the  Continent  as  to 
be  translated  into  several  modern  languages,  and  also  to  be 
chosen  for  the  new  Sydenham  Society  Publications  for  1879. 
These  facts  demonstrate  the  reputation  of  the  work,  and  its  im- 
portance in  the  special  department  of  which  it  treats. 

It  aims  to  present  a  concise  description  of  the  different 
methods  adopted  in  the  clinical  examination  of  the  thoracic  and 
abdominal  viscera  in  health  and  disease,  to  which  is  added  a 
chapter  on  the  examination  of  the  Larynx.  The  enterprising 
publishers  have  shown  excellent  judgment  in  adding  this  work 
to  the  "  Library  Series."  It  is  full  and  complete,  yet  concise  in 
its  descriptions,  and  contains  in  a  condensed  form,  suited  to  the 
general  practitioner,  the  methods  necessary  to  be  adopted  in  the 
physical  diagnosis  of  disease.  L. 


Lessons  in  Gynecology.  By  William  Goodell,  A.  M.,  M.  D.,  Professor  of 
Clinical  Gynecology,  in  the  University  of  Pennsylvania,  &c.  With  ninety-two 
Illustrations.    Philadelphia:  D.  G.  Brinton,  115  South  Seventh  Street.  1880. 

Dr.  Goodell,  in  the  preface  to  the  first  edition,  states  that  this 
book  is  not  a  treatise  upon  the  diseases  of  women,  but  mainly 
the  outcome  of  clinical  and  didactic  lectures.  Herein  the  author 
furnishes  the  clue  to  the  real  value  of  the  important  work  he  has 
given  the  profession.  It  is  a  practical  treatise  upon  many  of  the 
diseases  and  accidents  peculiar  to  women,  and  both  the  matter 
and  the  style  in  which  it  is  presented,  is  eminently  character- 
istic of  the  author.  Dr.  Goodell  uses  no  superfluous  words  to 
express  his  meaning,  and  drives  directly  at  the  point  at  issue  in 
a  truly  American  manner.   While  therefore  the  work  he  presents 
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does  not  show  the  erudition  of  other  authors,  it  is  so  intensely 
practical  that  its  value  to  the  general  practitioner  is  greatly 
enhanced,  and  its  importance  for  reference  correspondingly  in- 
creased. To  the  specialist  the  work  is  very  useful,  inasmuch  as 
it  gives  the  experience  and  views  of  one  of  the  most  practical  of 
American  gynecologists,  while  it  furnishes  data  upon  various 
subjects  daily  met  with  in  practice.  We  regard  the  work  as  an 
important  and  valuable  contribution  to  gynecological  literature. 

L. 

The  Surgery;  Surgical  Pathology  and  Surgical  Anatomy  of  the  Female 
Pelvic  Organs.  In  a  series  of  plates  taken  from  nature,  with  commentaries, 
notes  and  cases.  By  Henry  Savage,  M.  D.,  London,  Fellow  of  the  Royal 
College  of  Surgeons  of  England,  etc.  Third  edition,  revised  and  greatly  ex- 
tended. 32  plates  and  22  wood  engravings,  with  special  illustrations  of  the 
operations  on  Vesico-Vaginal,  Fistula,  Ovariotomy,  and  Perineal  operations. 
New  York:  William  Wood  &  Co.  1880. 

In  including  this  valuable  English  work  on  the  surgery,  sur- 
gical pathology  of  the  female  pelvic  organs  in  their  library- 
series,  Messrs.  Wood  &  Co.  have  shown  commendable  enter- 
prise, and  placed  the  profession  under  lasting  obligations  by 
offering,  at  a  very  moderate  cost,  a  guide  to  the  study  of  a  class 
of  diseases  and  accidents,  which  are  only  too  frequently  met 
with  of  late.  The  illustrations  are  numerous  and  wonderfully 
accurate,  and  give  in  a  small  compass  not  only  the  anatomy, 
but  the  surgical  relations  of  this  important  portion  of  the  human 
organism.  The  text  is  devoted  to  the  explanation  of  the  plates 
with  references  to  the  histological  structure  and  composition  of 
the  parts.  It  also  takes  up  the  pathology  and  pathological 
anatomy  of  the  uterus  and  contiguous  organs,  with  admirable 
plates  illustrating  vesico-vaginal  fistula,  uterine  displacements, 
vagino-cystocele,  rectocele,  with  two  plates  showing  the  succes- 
sive steps  in  the  operation  for  ovariotomy.  The  work  is  emi- 
nently practical,  abundantly  illustrated,  and  from  the  well-known 
reputation  of  the  author  claims  the  hearty  endorsement  of  the 
profession.  Its  value  is  alone  more  than  the  entire  cost  of  the 
series.  l. 
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STATE  REGULATION  OF  THE  PRACTICE  OF 
MEDICINE.* 

BY  WILLIAM    D.  GRANGER,  M.  D. 

Without  a  law  defining  what  it  is  to  be  a  physician,  any 
person,  whatever  his  qualifications,  or  even  if  he  be  without  any, 
who  styles  himself  a  physician,  is  one  "to  all  legal  intents  and  pur- 
poses." He  can  exercise  the  same  powers,  enjoy  the  same  rights 
and  privileges,  and  is  subject  to  the  same  restrictions,  whether 
he  has  graduated  at  a  school,  chartered  by  the  state  in  which  he 
lives,  or  whether  he  never  opened  a  medical  book,  until  he  an- 
nounced himself  a  "  doctor."  To-day,  in  any  State  without  a  law 
regulating  the  practice  of  medicine,  irregular  practitioners  of  all 
kinds  are  to  be  found,  and  in  our  larger  cities  worse  than  mere 
ignorance  flourishes.  Here  congregate  the  imposters,  charlatans, 
abortionists,  and  abettors  to  crime,  even  to  the  grade  of  murder, 
who  live  under  the  protection  of  the  law,  and  are  as  legally 
doctors  as  any  in  the  land.  So  great  has  this  evil  become  that 
laws  regulating  this  matter  have  been  passed  in  most,  if  not  all 

*  Extracts  fioin  a  paper  read  before  the  Buffalo  Medical  Association,  Sept.,  18S0. 
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the  countries  of  Europe,  the  British  Provinces,  and  in  the  States 
of  New  Hampshire,  Vermont,  New  York,  North  Carolina, 
Illinois,  California  and  Texas,  and  perhaps  some  others.  In 
most  foreign  countries  it  is  the  law  to  have  a  body  appointed  to 
take  cognizance  of  the  preliminary  education,  and  make  rules 
for  the  matriculation  of  the  student,  also  to  regulate  the  course 
of  study  to  be  pursued,  and  hold  an  examination  independent 
of  that  of  the  schools,  previous  to  his  entering  practice.  Noth- 
ing of  the  kind  has  been  attempted  in  this  country.  The  most 
required  here  is  that  a  man  who  desires  to  practice  medicine, 
shall  prove  a  good  character,  pass  an  examination  before  a  state 
board  to  show  he  is  fitted  to  practice,  or  present  a  diploma  for 
approval  to  the  proper  authorities,  or  do  both.   *    *    *  * 

The  power  to  enact  a  medical  license  law  is  one  of  the  so-called 
police  powers  of  the  state,  which,  according  to  a  high  authority, 
embraces  "  not  only  the  power  to  preserve  public  order,  but  also 
to  establish  for  the  intercourse  of  citizen  with  citizen,  those 
rules  for  good  manners  and  good  neighborhood  which  are 
calculated  to  prevent  a  conflict  of  rights,  and  ensure  to  all  the 
uninterrupted  enjoyment  of  his  own,  so  far  as  is  reasonably 
consistent  with  a  like  enjoyment  by'others."  It  must  be  con- 
fessed that  the  passage  of  a  medical  license  law  does  appear  to 
interfere  with  the  rights  of  individuals.  Therefore  it  falls  upon 
those  desiring  such  a  law,  to  show  to  the  legislature  that  is 
asked  to  pass  such  a  law,  or  to  the'eourt  that  is  asked  to  sustain 
such  a  law,  the  necessity  for  the  law.  It  must  appear  to  them  that 
such  a  law,  interfering  as  it  certainly  does  with  the  private  rights  of 
some  persons,  is  for  the  benefit  of  the  people.  Should  it  appear 
to  be  enacted  for  the  benefit  of  any  class,  as  for  instance  the 
regular  medical  profession,  it  would  surely  be  declared  illegal. 
Recognizing  this  principle,  the  petitioners  for  a  license  law  in 
Massachusetts,  endeavored  to  prove  to  the  legislature  of  that  state 
last  winter,  the  public  necessity  for  the  law  they  asked  for;  but 
they  failed  to  convince  the  legislators,  or  remove  from  their  minds 
that  too  many  private  rights  would  be  broken  to  warrant  its  pas- 
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sage.  In  this  interesting  controversy  the  petitioners  were  not 
medical  men,  but  were  entirely  from  the  laity.  The  movement  was 
started  by  a  branch  of  the  American  Social  Science  Association. 
They  demanded  a  law  to  protect  the  community  against  the 
outrageous  boldness  of  the  unprincipled  quacks  of  that  state, 
where  they  exist  in  large  numbers,  especially  in  Boston.  This 
petition  was  signed  by  men  of  the  highest  standing  in  the  com- 
munity, and  the  petitioners  brought  before  the  legislative  com- 
mittee the  testimony  of  physicians,  boards  of  health,  prosecuting 
officers,  the  officers  of  private  and  public  charitable  institutions, 
death  certificates  of  ignorant  or  vicious  physicians,  coroners' 
cases,  and  records  of  convictions  in  the  court,  newspaper  adver- 
tisements, and  from  other  sources  attempted  to  show  the  neces- 
sity for  the  law,  and  yet  for  reasons  which  will  afterwards  be 
given,  but  largely  because  of  counter  petitions,  and  complaints 
that  the  law  was  intolerant  and  exclusive,  and  for  the  benefit  of 
a  few,  and  that  the  rights  of  many  would  be  interfered  with,  the 
law  was  almost  unanimously  defeated. 

An  examination  of  the  medical  laws  of  the  different  states 
shows  that  the  tendency  of  legislation  is,  first,  to  legislate  who 
are  physicians,  and  to  establish  rules  by  which  they  may  be 
entitled  to  practice  ;  second,  to  define  what  it  is  to  practice  medi- 
cine ;  third,  to  fix  penalties  for  the  punishment  of  those  who 
practice  without  authority.  Under  the  first  head  there  is  gen- 
erally provided  a  licensing  board,  before  which  all  persons  de- 
siring to  practice  shall  appear.  In*  some  states  an  approved 
diploma  is  necessary.  In  others,  as  in  Texas,  which  has  the 
latest  and  most  stringent  law,  one  is  not  necessary,  but  all  who 
desire  to  practice  must  first  pass  an  examination  before  the 
licensing  body.  In  some  states  each  medical  society  appoints 
an  examining  board.  In  others,  a  mixed  board  is  appointed 
from  the  different  societies,  who  examine  on  all  questions  except 
therapeutics.  *  *  *  [Reference  was  then  made  to  the  prac- 
tical difficulties  encountered  in  attempting  to  legislate  and  define 
who  are  physicians,  and  also  accurately  to  define  just  what  it  is 
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to  practice  medicine.  Cases  were  cited,  and  laws  referred  to,  to 
show  the  difficulties  involved,  and  the  following  conclusion  ar- 
rived at.]  It  would  appear  then,  however  carefully  the  law 
may  be  worded,  it  will  come  upon  judges  to  decide  what  it  is, 
and  to  limit  the  meaning  of  the  term  to  practice  medicine,  in 
accordance  with  the  statute  law  of  the  state,  and  for  the  jury 
to  decide  of  the  person  on  trial  is  guilty  in  a  particular  and  spec- 
ified act  of  breaking  the  law.    *    *  * 

The  most  interesting  phases  of  this  subject  in  its  present 
state,  are,  the  law  lately  passed  in  Illinois,  and  which  has  been 
productive  of  so  much  good  in  that  state,  and  the  effort  to  have 
a  law  passed  in  Massachusetts  last  winter.    *    *  * 

Brushing  away  detail,  the  Illinois  law,  passed  in  1877,  enacts 
"  that  every  person  practicing  medicine  in  any  of  its  departments 
shall  possess  the  qualifications  required  by  the  act."  There  are 
three  classes  of  persons  allowed  to  practice  by  this  law;  those 
holding  approved  diplomas,  those  not  holding  diplomas,  and  all 
those  who  have  practiced  ten  years  in  the  state. 

The  state  board  of  health  is  made  the  licensing  body.  Persons 
holding  diplomas  must  present  them  to  the  board  for  verifica- 
tion of  their  genuineness,  and  prove  under  oath  they  are  the  per- 
son named  in  the  diploma.  They  then  receive  a  certificate,  which 
with  specified  personal  items  must  be  recorded  for  the  purpose 
of  identification  with  the  County  Clerk.  Persons  not  holding 
diplomas  must  pass  an  examination  before  the  board,  which  in 
the  language  of  the  act  "  shall  be  of  an  elementary  and  practical 
character,  but  sufficiently  strict  to  test  the  qualifications  of  the 
candidate  as  a  practitioner."  If  they  receive  a  certificate,  they 
must  register,  as  must  also  practitioners  of  ten  years'  stand- 
ing, and  all  others  who  practice,  even  if  they  are  not  authorized 
to  do  so.  The  law  attempts  to  define  practicing  medicine  as 
"  publicly  professing  to  be  a  physician,  prescribing  for  the  sick, 
or  appending  the  letters  '  M.  D.'  to  one's  name." 

Midwives  come  under  the  clause  "  practicing  medicine  in  any 
of  its   departments,"  and  therefore  are  subject  to  the  same 
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rules  in  practicing  as  physicians,  and  like  them,  are  obliged  to 
license  and  register.    *    *  * 

From  the  summary  of  the  report  of  the  board,  just  published, 
it  appears  that  in  1880  there  are  one  thousand  less  practitioners 
of  all  kinds  in  the  stote  than  in  1877.  That  there  are 
one  thousand  seven  hundred  and  fifty  less  unqualified  practi- 
tioners. Also  that  five  hundred  and  fifty  persons,  who  in  1877 
were  unqualified  to  practice,  have  since,  by  study  in  the 
schools  qualified  themselves  to  practice  in  consequence  of  this 
law.  The  diplomas  of  two  hundred  and  ten  schools  have  been 
recognized,  and  four  hundred  fraudulent  diplomas  from  Phila- 
delphia and  other  cities  refused.  Certificates  have  been  issued 
to  five  hundred  and  fifty  midwives,  and  three  hundred,  unquali- 
fied, have  ceased  to  practice. 

The  great  value  of  this  law  is,  that  all  physicians,  whether 
licensed  or  not  are  obliged  to  register,  and  that  the  power  to 
license  is  placed  in  the  one  body,  and  that  this  body,  the  board 
of  health,  has  exerted  itself  to  enforce  the  law.  The  weak 
points  of  the  law  are,  that  persons  may  practice  without  a 
diploma,  and  that  persons  with  one  are  allowed  to  practice  with- 
out being  obliged  to  be  examined  to  prove  their  fitness  to  prac- 
tice. For  the  true  principles  of  state  medical  license  are,  that  all 
candidates  for  practice  should  be  examined  by  a  state  licensing 
board  that  is  entirely  independent  of  all  the  medical  colleges,  in 
the  state,  and  he  also  should  be  obliged  to  have  a  diploma  from 
an  approved  school.  The  recognition  of  these  two  principles 
are  the  most  distinctive  features  of  the  law  proposed  by  the  Mas- 
sachusetts petitioners.    *    *  * 

This  law  provides  for  the  appointment  by  the  Governor  of  a 
body  of  eight  physicians  and  one  dentist,  chosen  from  the  dif- 
ferent chartered  medical  societies  in  proportion  to  their  mem- 
bership. The  regular  society  with  twelve  hundred  members 
was  to  have  five,  the  homoeopaths  two,  and  the  eclectics  one  on 
the  board. 
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Before  this  board  all  persons  desiring  to  enter  the  practice  of 
medicine  or  dentistry  must  come  and  pass  an  examination  on 
all  subjects  except  therapeutics.  After  passing  this  examination 
they  must  present  a  diploma  for  approval,  prove  three  years 
study  and  a  good  character,  then,  if  they  are  found  qualified  they 
shall  receive  a  license  to  practice.  The  reason  for  presenting 
the  diploma  after  the  examination  is,  that  the  board  may  not 
know  to  which  school  of  medicine  the  candidate  belongs.  The 
law  also  provided  for  the  licensing  of  midwives  if  found  com- 
petent to  practice.  I  have  spoken  only  of  the  principal  points 
in  the  law.  Many  of  its  details  are  necessary  in  order  to  fully 
understand  its  method  and  object.  This  law  seems  to  be 
very  comprehensive,  and,  if  the  board  of  examiners  do  their 
work  well,  if  the  prosecuting  officers  do  their  duty,  and  more 
than  all,  if  public  opinion  sustains  such  a  law,  it  would  seem, 
even  if  all  physicians  are  not  made  regular,  the  people  at  least 
would  be  served  by  educated  physicians. 

The  opposition  to  the  law  was  determined,  and  powerful  in 
numbers.  The  law  had  considerable  newspaper  notoriety.  It 
was  defended  in  some  newspapers,  by  the  Boston  Medical  Journal, 
by  most  physicians,  by  many  public  minded  citizens,  and  largely 
by  the  clergy.  It  was  opposed  by  many  papers,  by  some  of 
our  oldest  and  most  honored  physicians,  by  all  the  quacks  and 
their  friends,  and  by  many  educated  and  intelligent  citizens 
Many  objected  to  it  that  it  interfered  with  the  rights  of  a  large 
number  of  citizens,  that  it  debarred  many  from  the  services  of 
their  favorite  and  trusted  physician ;  that  it  was  class  legislation 
for  the  benefit  not  of  the  public,  but  for  the  pockets  of  a  few. 
Many  persons  were  brought  before  the  legislative  committee  to 
testify  that  after  being  treated  by  regular  physicians  without 
benefit,  or  their  cases  given  up  as  hopeless,  they  were  cured  by 
these  very  men  the  law  purposed  to  prohibit  practicing.  The 
reasons  for  the  opposition  of  members  of  the  regular  profession 
are  worthy  of  careful  consideration.  Objection  was  made  to 
the  board  being  appointed  by  the  Governor;  and  so  becoming  a 
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political  office  ;  also,  to  its  being  a  mixed  board.  It  was  said  that 
these  men  whom  we  have  expelled  from  our  society,  and  pro- 
nounced irregular,  are  now  asked  to  examine  our  members,  and 
see  if  they  are  fitted  to  practice,  and  if  so,  license  them.  Quack- 
ery, it  was  said,  would  be  made  respectable.  That  the  worst 
men,  being  able  to  pass  examinations,  would  advertise  themselves 
"  licensed  physicians."  That  it  is  impossible  by  law  to  make 
men  honest.  That  the  law  would  be  inoperative,  that  juries 
would  fail  to  convict,  and  there  would  be  another  unenforced 
law  on  the  statute  books. 

The  answer  to  these  objections  was :  that  as  it  was  purely  a 
state  matter  the  appointments  must  and  ought  to  go  to  the 
Governor.  That  a  mixed  board  was  necessary  because  the  law 
was  asked  for  by  non-professional  men,  for  their  own  protection ; 
that  the  object  of  the  law  was  not  to  make  regular,  but  educated 
physicians ;  that  the  weaker  societies,  who  could  have  easily 
defeated  the  bill,  showed  great  confidence  in  our  honor  in  agree- 
ing to  place  in  the  hands  of  a  board,  made  up  of  a  majority  of 
members  bitterly  opposed  to  them,  the  licensing  of  their  mem- 
bers ;  that  the  only  bone  of  contention,  therapeutics,  was  left  out 
of  the  examination,  and  therefore,  for  these  reasons,  it  could  not 
in  any  objectionable  sense  be  said  that  these  irregular  practitioners 
licensed  members  of  the  Massachusetts  Society  to  practice 
medicine.  It  was  said  that  license  laws  were  enforced  in  other 
states,  and  it  was  reasonable  to  suppose  that  it  could  be  in  this 
state,  while  it  was  further  held,  that  if  there  were  difficulties  in 
the  way  it  only  the  more  became  the  duty  of  those 'interested  to 
make  an  earnest  effort  to  enforce  it,  and  also  to  do  what  was  more 
important,  try  and  create  a  public  sentiment  to  sustain  the  law. 
*  *  *  As  I  have  said  the  bill  did  not  become  a  law.  *  *  * 
It  appears  then  that  the  subject  of  state  regulation  of  the  prac- 
tice of  medicine  is  on  trial  in  this  country.  What  is  the  best 
law  to  meet  our  peculiar  wants  is  yet  to  be  determined.  It  is 
doubtful  if  the  public  are  ready  to  enforce  a  law  that  commends 
itself  to  the  best  judgment  of  our  profession  and  a  large  class 
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of  our  thinking  citizens.  The  subject  is  beset  with  many  practical 
difficulties.  Some  of  these  I  have  endeavored  to  point  out  to 
you  in  this  paper. 

INDUCTION  OF  LABOR  IN  PROTRACTED 
PREGNANCY. 

BY  P.  W.  VAN  PEYMA,  M.  D 

The  object  of  this  short  paper  is  twofold  :  First,  to  insist  upon 
and  emphasize  the  fact  that  cases  of  protracted  pregnancy  do 
occur ;  and  secondly,  to  show  that  some  of  these  cases,  being 
recognized  as  such,  are  properly  treated  by  the  induction  of 
labor. 

That  pregnancy  is  occasionally  protracted  beyond  the  recog- 
nized limit  of  278  to  280  days,  we  believe  to  be  quite  generally 
admitted.  Still,  this  asumption  may  not  be  allowed  to  pass  un- 
challenged, and  we  will  therefore  fortify  our  position  by  quoting 
at  some  length  a  number  of  well-known  writers  upon  obstetrics  : 

Cazeaux  devotes  a  chapter  to  the  subject  of  retarded  labor,  in 
the  course  of  which  he  says  :  "As  an  ordinary  rule  the  preg- 
nancy terminates  about  the  two  hundred  and  seventieth  day 
after  conception.  However,  labor  often  occurs  at  an  earlier 
period  than  this,  and  on  the  other  hand,  it  may  not  appear  until 
some  time  in  the  course  of  the  tenth  month,  or  even  at  the  ter- 
mination of  this  period,  although  the  latter  is  a  much  more  un- 
usual circumstance. 

After  speaking  of  Mr.  Tessier's  observations  upon  cows  and 
mares,  submitted  to  the  Academy  of  Science,  at  Paris,  he  adds  : 
"  the  question  would  still  remain  undetermined,  if  careful  ob- 
servations directly  made,  and  well  made,  on  the  human  species 
had  not  removed  all  doubt  on  that  point.  For  several  cases 
bearing  on  this  subject  now  enrich  our  science,  where  a  single 
well-established  instance  would  suffice  to  produce  conviction." 
Cazeaux  then  proceeds  to  quote  as  an  example,  Desormaux's  case, 
in  which  pregnancy  was  protracted  to  nine  calendar  months  and 
a  fortnight. 
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Bedford  also  quotes  this  case  and  adds  :  "  I  cite  this  case  to 
show  that  nature  does  sometimes  exceed  the  ordinary  period  of 
280  days,  or  40  weeks,"  and  he  adds:  "there  are  numerous 
other  cases  recorded  by  authors  of  equal  probity,  exhibiting  not 
only  the  occasional  protraction  of  gestation,  &c.;"  but  he  further 
adds,  "  that  Dr.  Simpson  records,  as  having  occurred  in  his 
own  practice,  cases  in  which  the  period  reached  336,  332,  324 
and  319  days;  Dr.  Merriman,  278  days,  and  Prof.  Murphy,  297 
days.  Dratles  reports  two  cases  which  nearly  equaled  356  days 
each,  and  Prof.  Meigs  publishes  a  case  which  he  deems  entirely 
trustworthy  of  420  days.  Dr.  Bedford's  conclusion  is  that  the 
precise  duration  of  pregnancy  is  not  positive  but  simply  relative. 

Leishman  relates  a  case  in  which  delivery  occurred  295  days 
after  a  single  coitus.    The  weight  of  the  child  was  12  lbs.  and 

3  oz- 

Dr.  Playfair,  after  speaking  of  the  Gardner  peerage  case, 
says:  "Since  that  time  many  apparently  perfectly  reliable 
cases  have  been  recorded  in  which  the  duration  of  gestation 
was  obviously  much  beyond  the  average,  and  in  which  all 
sources  of  fallacy  were  carefully  excluded."  He  calls  attention 
to  Simpson's  cases  and  adds,  "  Indeed  the  experience  of  most 
accoucheurs  will  parallel  such  cases  which  may  be  more  com- 
mon than  is  generally  supposed,  inasmuch  as  they  are  only 
likely  to  attract  attention  when  the  husband  has  been  separated 
from  the  wife  beyond  the  average  and  expected  duration  of  the 
pregnancy."  Playfair  also  cites  some  cases  in  which  pains 
coming  on  at  the  expected  time  subsided,  and  the  labor  did  not 
occur  until  a  month  after,  or  at  over  300  days  from  the  supposed 
commencement  of  pregnancy. 

Taylor  in  his  medical  jurisprudence,  and  other  writers,  give 
similar  testimony.  It  is  admitted  that  the  cessation  of  menstru- 
ation and  quickening  are  not  always  reliable  data,  but  the  exist- 
ing evidence  is  sufficient  that  liberal  allowance  can  be  made  for 
occasional  errors.  The  testimony  brought  forward  is  believed  to 
be  sufficient  for  our  purpose,  and  is  considered  proof  that  preg- 
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nancy  is  occasionally  protracted  beyond  the  usual  period  of 
about  40  weeks.  Wc  now  come  to  the  second  proposition,  viz.: 
cases  of  protracted  pregnancy,  sometimes  occurring  and  admit- 
ting of  recognition  as  such,  are  sometimes  properly  treated  by 
the  induction  of  labor  at  the  usual  time  of  parturition,  if  not  be- 
fore.   As  an  example  I  submit  the  following  case. 

Mrs.  H.,  aged  27,  pregnant  for  the  third  time.  First  labor 
normal.  During  the  course  of  the  second  pregnancy  she  be- 
came convinced  that  gestation  was  being  protracted  beyond  the 
usual  period.  The  physician  in  attendance,  one  of  recognized 
standing,  while  at  first  skeptical,  appears  to  have  become  satis- 
fied of  the  fact  after  about  two  weeks'  delay,  and  accordingly 
induced  labor  by  means  of  internal  remedies,  presumably  ergot. 
Within  twenty-four  hours  labor  was  excited,  but  was  difficult 
and  completed  only  after  long  delay  and  the  use  of  forceps. 
The  child  weighed  over  12  lbs. 

July  10th  I  was  called  to  see  Mrs.  H.  in  her  third  pregnancy, 
and  informed  of  the  previous  history  as  given.  Upon  making 
an  examination  I  could  not  satisfy  myself  that  gestation  was 
completed.  The  patient  informed  me  that  she  ceased  to  men- 
struate on  the  19th  of  September,  and  also  affirmed  that  she  had 
never  suffered  from  irregular  menstruation.  Although  294  days 
had  here  elapsed,  I  still  advised  delay,  and  to  this  the  patient 
reluctantly  submitted.  On  the  25th  of  July  I  was  again  called 
and  found  Mrs.  H.  very  nervous,  nearly  hysterical  over  her  con- 
dition. She  implored  me  to  do  something  for  her.  After 
mature  deliberation  I  decided  to  induce  labor.  My  objects 
were  two :  first,  to  relieve  the  patient's  mind,  she  being  quite 
sick  with  apprehension  and  worry ;  and,  secondly,  to  deliver  her 
of  a  smaller  child.  The  os  uteri  being  dilated  sufficiently  to 
admit  a  finger,  introduced  a  flexible  bougie,  No.  9,  between 
the  uterine  walls  and  the  membranes,  a  distance  of  about  six  or 
seven  inches.  The  remainder  of  the  instrument  was  curled  up 
in  the  vagina.  Pains  were  soon  excited,  and  the  labor  progressed 
slowly  but  normally  until  the  os  was  dilated  to  the  size  of  an 
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orange,  when  it  being  quite  rigid  and  the  pains  weak  and  in- 
efficient, the  forceps  were  applied  and  the  labor  completed  with 
their  aid.  The  child  was  quite  large  and  fully  developed ; 
weight  not  determined.  The  date  of  birth  27th  of  July,  which 
shows  three  hundred  and  eleven  days  to  have  elapsed  since  the 
cessation  of  menstruation. 

The  question  is,  was  the  procedure  justifiable?  As  the  sequel 
proves  no  harm  was  done.  On  the  other  hand  were  not  some 
good  results  obtained  ?  The  child  was  quite  certainly  smaller 
than  it  would  have  been  at  any  subsequent  time.  The  mother 
was  spared  the  anxiety  of  anticipating  a  severe  labor,  the  result 
of  an  overgrown  child. 

While  I  admit  that  this  procedure  is  very  liable  to  abuse,  I 
also  claim  that,  as  in  this  case,  it  has  its  advantages.  Certainly  the 
induction  of  labor  in  certain  cases  is  considered  justifiable — for 
example,  in  deformed  pelvis,  placenta  praevia,  excessive  vomit- 
ing, &c.  Why  not  in  these  cases  ?  Why  less  when  the  head 
promises  to  be  too  large,  than  when  the  pelvis  is  too  small  ? 
Playfair  says  :  "  I  shall  only  briefly  refer  to  a  few  more  uncom- 
mon causes  which  occasionally  necessitate  its  performance.  One 
of  these  is  a  habitually  large,  or  over-firmly  ossified  fcetal  head. 
Should  we  meet  a  case  in  which  the  labors  are  always  extremely 
difficult,  and  the  head  apparently  of  unusual  size,  although  there 
is  no  apparent  want  of  space  in  the  pelvis,  the  induction  of  labor 
would  be  perfectly  justifiable,  and  in  all  probability  would  ac- 
complish the  desired  object.  In  such  cases  the  full  period  of 
delivery  would  require  to  be  anticipated  by  a  very  short  time. 
A  week  or  a  fortnight  might  make  all  the  difference  between  a 
labor  of  extreme  severity  and  one  of  comparative  ease.  If  it  is 
justifiable  to  anticipate  the  full  term,  it  must  certainly  be  so  to 
interfere  when  this  time  is  reached  or  passed. 

The  data  obtained  from  the  cessation  of  menstruation,  and 
from  quickening  being  admitted  as  occasionally  misleading,  the 
trouble  will  be  found  in  determining  exactly  when  the  full  term 
is  reached.  This  being  determined,  the  course  of  action  seems 
clearly  to  be  the  induction  of  labor  at  the  proper  time. 
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SOLE-LEATHER  SPLINTS. — AN  IMPROVED  PROCESS 
P"OR  MAKING  THEM. 

DV  BERNARD  BARTOW,  If.  D. 

The  use  of  sole-leather  for  splints  and  other  surgical  appli- 
ances, though  commonly  mentioned  by  surgical  writers,  has 
never  reached  great  popularity  owing  to  the  difficulty  attending 
its  ready  manipulation.  Possessing  as  it  does,  strength,  light- 
ness, durability  and  porosity — almost  every  requisite  for  a  per- 
fect splint — it  is  unfortunate  that  it  should  be  lacking  in 
pliability, — which  constitutes  the  principal  objection  to  its  more- 
general  use.  This  difficulty,  however,  of  moulding  leather  upon 
complicated  forms,  is  only  a  comparative  one,  for  when  the 
necessary  force  can  be  employed,  it  can  be  made  to  assume  quite 
easily,  almost  any  desired  shape. 

As  ordinarily  used,  a  splint  has  been  formed  by  moulding  a 
previously  moistened  piece  of  leather,  upon  the  limb  which  it 
was  designed  to  support.  In  such  cases,  the  limb  being  injured, 
or  in  some  other  abnormal  state,  only  a  slight  degree  of  force 
could  be  used  in  forming  it ;  the  result  would  be  an  imperfectly 
fitting,  clumsy  support.  Even  though  the  limb  were  normal 
and  able  to  bear  considerable  pressure,  the  yielding  nature  of 
the  muscular  tissue  would  prevent  the  formation  of,  what  is  a 
desideratum  in  a  splint,  viz.,  the  counterpart  of  the  limb  in  form. 

These  objections  to  the  free  use  of  leather  for  splints,  I  have 
in  large  part  overcome,  by  substituting  for  the  human  limb, 
accurate  casts  in  plaster  of  Paris,  of  human  limbs.  These 
furnish  resisting  forms  upon  which  the  leather,  previously  mois- 
tened and  rendered  flexible,  can  be  moulded  by  the  application 
of  the  requisite  force,  so  that  a  splint  made  in  the  manner  I  shall 
describe  shall  be  a  counterpart  of  the  form  upon  which  it  is 
made.  To  make  a  cast  of  a  limb — taking  for  example  the  leg 
and  foot,  I  first  make  a  mould  in  the  following  manner :  The 
limb  is  freely  anointed  with  olive  oil,  after  which  a  tight  fitting 
stocking  may  be  drawn  upon  it  (a  bandage  nicely  applied  from 
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the  toes  to  the  knee  answers  nearly  as  well  as  the  stocking.) 
For  an  adult  limb,  take  one  pound  of  bee's  wax  and  melt  it  by- 
placing  it  in  a  basin  of  boiling  water,  when  the  melted  wax  will 
rise  to  the  surface.  With  a  flat  paint  brush,  evenly  and  quickly 
apply  the  melted  wax  to  the  limb,  the  limb  being  held  in  the 
proper  position  by  an  assistant,  taking  care  to  apply  it  thinly 
when  putting  on  the  first  layer,  to  avoid  burning  the  model. 
After  the  limb  is  thinly  covered  with  wax  it  maybe  applied 
quite  freely  without  burning.  When  a  coating  one-eighth  of  an 
inch  thick  has  been  formed  upon  the  limb,  cut  through  the 
stocking  and  wax  upon  the  front  of  the  leg,  from  the  knee  to 
the  toe,  and  carefully  spring  the  mould  off  the  limb.  Adjust 
the  cut  edges  and  fasten  with  a  few  strips  of  cloth  dipped  in  hot 
wax,  after  which  the  mould  is  evenly  bandaged  to  give  it  addi- 
tional strength,  and  then  placed  in  a  box  or  keg  containing 
light  loam  or  sand  which  is  placed  around  the  mould,  to  support 
it  evenly  while  the  plaster  is  being  poured  in.  After  the  plaster 
has  "set"  the  mould  maybe  removed  from  the  casting  in  the 
same  manner  as  from  the  limb,  and  laid  aside  for  subsequent  use. 
For  the  splint,  a  piece  of  sole-leather  from  one-sixteenth  to  one- 
fourth  of  an  inch  in  thickness  (according  to  the  strength  neces- 
sary for  the  splint)  sufficient  to  invest  the  casting,  is  required. 
Before  applying  this,  it  should  be  soaked  from  one  to  three  hours 
in  warm  water  until  it  is  quite  soft  and  flexible,  then  wrap  it 
around  the  casting,  cutting  away  the  leather  until  the  edges 
meet  accurately  in  front,  at  the  top  of  the  cast,  at  which  point 
it  should  be  fastened  with  a  strong  cord.  Then  with  a  long 
piece  of  marline  or  clothes-line  closely  wind  the  leather  upon 
the  cast,  cutting  away,  in  advance  of  the  cord,  the  superfluous 
leather  as  it  is  drawn  to  the  front,  making  the  edges  meet  in  the 
centre  of  the  cast  in  front ;  in  this  manner  continue  over  the 
entire  surface  of  the  leather,  which  will  be  drawn  in,  and  made 
to  conform  to  every  part  of  the  surface  beneath  it.  Place  the 
whole  in  an  oven  to  dry.  Then  remove  the  leather  case  from 
the  cast,  and  cut  it  down  the  centre  behind,  making  two  side 
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splints.  After  cutting  away  the  sharp  edges,  the  splint  is  ready 
for  use. 

A  number  of  castings  of  limbs,  from  persons  of  different  ages 
and  sizes,  may,  in  this  manner  be  made  and  upon  them  may  be 
formed  splints,  which  would  be  adapted  to  all  ordinary  uses. 
Their  durability  enables  them  to  be  used  an  indefinite  number 
of  times,  and  even  though  they  may  be  moistened  frequently,  in 
fitting  them  to  different  individuals,  they  retain  their  form.  With 
them,  the  ease  with  which  a  fractured  limb  may  be  dressed,  is 
reduced  to  a  minimum,  as  is  also  the  subsequent  care  that  a  case 
of  fracture  requires.  The  splint  being  the  exact  mould  of  a 
a  limb  in  proper  position,  a  fractured  limb  once  encased  with  it, 
is  firmly  and  accurately  held  in  the  proper  position  for  the  bones 
to  unite.  Extension  is  constantly  maintained  by  reason  of  the 
splint  taking  hold  of  the  whole  surface  of  the  limb.  Either  the 
scultetus  or  many-tailed  bandage  may  be  employed  to  secure 
the  splint,  which  will  allow  of  easy  examination  of  the  limb  with 
the  least  possible  disturbance.  The  patient  may  be  permitted 
to  go  upon  crutches  in  four  weeks  with  such  a  dressing,  the 
lightness  of  which  is  no  inconsiderable  feature  in  the  comfort  he 
enjoys  in  this  connection.  In  one  case  of  fracture  of  both  bones 
of  leg  occurring  in  the  practice  of  a  friend,  the  patient  was  per- 
mitted to  go  about  on  crutches  at  the  end  of  fourteen  days  with 
this  form  of  dressing.  It  is  not  claiming  too  much  for  it,  to 
make  the  statement,  that  it  will  wholly  take  the  place  of  plaster 
of  Paris  as  a  permanent  dressing  for  fractures. 

I  can  recall  twenty-five  cases  of  fracture  of  the  leg  in  which  I 
have  employed  this  form  of  splint,  or  seen  it  employed;  and  in 
every  instance  it  has  given  eminent  satisfaction  to  both  patient 
and  physician.  I  know  of  no  case  where  deformity  has  followed 
its  use,  and  in  no  case  where  it  has  been  used  has  the  shorten- 
ing of  a  limb  exceeded  one-half  inch,  while  in  many  cases  no 
shortening  was  discoverable.  A  number  of  surgeons  of  this  city 
have  employed  it,  and  all  report  the  most  gratifying  results  from 
its  use. 


Clinical  Reports. 


The  same  process  I  have  described  for  making  splints,  would, 
it  seems  to  me,  be  applicable  for  making  the  corset  or  jacket  for 
spinal  curvature.  This  appliance  made  of  leather  would  possess 
many  advantages  over  plaster  of  Paris,  or  the  "  paper  and  glue  " 
brace  of  Dr.  Morgan  Vance.  It  could  be  easily  removed  for 
purposes  of  cleanliness,  as  the  degree  of  curvature  changed  it 
could  be  remoulded  to  accord  with  the  changes,  while  its  cx- 
pensiveness  to  begin  with,  might  exceed  that  of  other  methods, 
its  durability,  and  the  ability  to  use  it  over  and  over,  would  in 
the  end  make  it  the  most  economical  apparatus. 
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NEPHROLITHIASIS,  NEPHROTOMY. 

BY  HERMAN  MYNTER,   M.  D. 

Mrs.  D.,  45  years  of  age,  of  a  healthy  family,  never  had 
any  serious  disease  except  smallpox  when  15  years  of  age. 
She  has  borne  eleven  children  in  normal  deliveries.  During  the 
pregnancies  she  has  always  complained  of  burning  on  urinating, 
and  of  pains  of  doubtful  character  in  the  abdomen.  During 
her  last  pregnancy,  two  and  a  half  years  ago,  the  urine  had  for 
four  weeks  a  reddish  color,  the  pains  were  more  severe,  and  she 
kept  her  bed  for  four  weeks.  She  has  never  discovered  gravel 
or  stone  in  the  urine. 

Her  disease  commenced  in  August,  1878,  with  pains  in  the 
left  lumbar  region.  These  increased  gradually  and  were  con- 
sidered to  be  of  rheumatic  origin,  and  were  consequently  treated 
with  liniments  and  cataplasma,  with  relief  for  a  time.  About 
Christmas,  1878,  the  pains  increased  again,  and  soon  became 
severe.  For  three  months  subsequently  she  was  confined  to  her 
bed,  and  for  six  weeks  constant  injections  of  morphine  were 
resorted  to.  She  had  for  some  time  considerable  fever  (104  to 
105 0  Fahr.)    In  January,  1879,  a  tumor  had  been  discovered  in 
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the  lumbar  region,  which  slowly  increased  and  extended  for- 
wards and  upward  in  the  region  of  the  spleen.  She  had  then 
constant  pain  and  burning  on  micturation,  but  the  chemical 
examination  of  the  urine  proved  normal.  In  March,  1^79,  her 
physician,  Dr.  Tobie,  aspirated  the  tumor  from  the  lumbar 
region,  and  evacuated  about  4  f  matter,  with  considerable  relief 
to  the  patient.  The  swelling  increased  again  and  perforated  at 
last  at  the  point  of  puncture  in  May,  1879,  about  one  pint  of 
matter  being  evacuated.  She  felt  considerably  better  for  a  long 
time,  and  the  fistula  discharged  freely.  In  September  a  mass 
several  inches  long  and  half  inch  thick,  of  firm  consistency  and 
whitish  color,  but  whose  nature  was  not  ascertained,  was  dis- 
charged through  the  fistula,  followed  by  a  copious  evacuation 
of  matter,  about  one  pint  in  all.  In  December  a  similar,  but 
smaller  piece,  was  discharged,  but  the  pains  increased  again,  and 
she  was  again  obliged  to  keep  her  bed.  As  long  as  the  matter 
discharged  freely  through  the  fistula,  the  patient  felt  comfortable, 
but  if  the  discharge  stopped,  the  pains  and  difficulties  in  urinating 
increased,  and  the  urine  contained  pus  in  considerable  quantity. 
She  was  sent  to  me  by  Dr.  Tobie  -for  surgical  treatment  De- 
cember 20th,  1879,  at  which  time  the  condition  was  as  fol- 
lows :  A  swelling  was  felt  along  the  whole  left  lumbar  region, 
extending  in  front  into  the  vicinity  of  the  spleen,  where  a  tumor 
was  perceived,  much  similar  to  an  enlarged  spleen,  but  not 
reaching  above  the  lower  margin  of  the  ribs.  The  tumor  was 
of  a  solid  consistency  and  not  fluctuating.  The  twelfth  rib  was 
considerably  nearer  the  crist  of  the  ileum  than  on  the  healthy 
side.  Midway  between  the  end  of  the  twelfth  rib  and  crista  ilii 
there  was  found  a  fistulous  opening,  through  which  a  sound 
could  pass  three  inches  upwards,  inwards  and  to  the  right. 
No  denuded  bones  or  stones  could  be  felt.  The  fistula  was  dis- 
charging quite  freely  at  this  time,  and  she,  therefore,  felt  com- 
fortable. An  examination  of.  three  samples  of  urine,  taken  eight 
hours  apart,  showed  two  (midday  and  evening)  to  be  clear,  with- 
out albumen  and  with  but  a  few  pus  corpuscles,  while  the  third 


Clinical  Reports.  1 1 3 

(morning)  contained  a  considerable  residium,  which  under  the 
microscope  consisted  of  innumerable  fine  pus  corpuscles,  a  few 
epithelial  cells  from  the  bladder  and  no  casts.  This  sample  con- 
tained considerable  albumen. 

Dec.  30th.  Two  stones  of  considerable  size  were  discharged 
through  the  fistula  to-day,  thus  fixing  the  diagnosis  to  nephroli- 
thiasis. 

After  consultation  with  Dr.  Miner,  operation  was  determined 
upon,  with  the  view  of  extirpating  the  kidney,  and  performed 
Dec.  31st  under  chloroform,  Drs.  Miner,  Tobie,  Hauenstein, 
Loth'rop  and  Diehl  being  present.  An  incision  was  made  from 
the  eleventh  rib  to  crista  ilei  through  the  fistula,  but  no  trace 
was  left  of  the  normal  anatomy.  The  whole  tissue  between 
twelfth  rib  and  the  crest  of  the  ileum  consisted  of  fibrous,  un- 
yielding almost  cartilaginous  tissue,  which  was  divided  with 
difficulty.  To  give  more  place,  two  inches  of  the  eleventh  rib 
were  resected,  subperiostally  as  in  Czerny's  method  for  extir- 
pation of  the  kidney,  but  without  much  advantage  resulting. 
Fascia  lumbo-dorsalis,  the  sacrospinalis  and  quadratus  lumborum 
muscles  were  all  included  in,  and  transformed  into  this  fibrous 
tissue  which  was  about  three  inches  thick.  By  dilating  and  fol- 
lowing the  fistula  the  finger  at  last  reached  the  place  of  the  kid- 
ney, but  the  kidney  itself  could  not  be  distinguished  nor  isolated, 
the  finger  meeting  the  same  hard  tissue  everywhere.  The  margin 
of  the  quadratus.  lumborum  muscle  was  the  only  thing,  which 
could  positively  be  recognized.  By  following  the  fistula  farther 
downward,  a  little  cavity  was  found  filled  with  gravel  and 
stones,  which  were  removed.  They  consisted  of  phosphates  and 
weighed  about  2  z.  The  fistula  in  its  whole  length  was  filled 
with  soft  bleeding  granulations.  As  it  was  impossible  to  isolate 
and  extirpate  the  kidney,  the  cavity  was  syringed  out,  with  car- 
bolized  water  (5  per  cent.),  and  covered  with  a  solution  of  car- 
bolic acid  and  sweet  oil  (1  to  10),  and  salicylic  jute,  a  drainage 
tube  having  been  introduced.    The  farther  course  was  favorable 

for  a  time.    The  wound  healed,  except  where  the  drainage  tube 
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was  left,  the  tumor  in  front  got  smaller  and  visibly  retracted, 
the  appetite  increased,  everything  seemed  to  promise  a  good 
result,  when  on  January  20th,  1880,  a  crupous  pneumonia  set  in, 
which  terminated  fatally  Jan.  24th. 

At  the  post-mortem  examination  the  whole  left  lung  was 
found  in  a  state  of  hepatization  from  pneumonia.  In  the  ab- 
dominal cavity  a  tumor  was  seen  between  colon  descendens  and 
the  mesenterium  of  ileum,  pressing  the  peritoneum  forward  and 
the  descending  colon  outward.  The  tumor  was  as  large  as  the 
fist,  fluctuating  on  top,  but  with  that  exception,  hard  as  cartilage, 
adherent  to  the  pancreas  and  colon  descendens.  The  fluctuating 
part  was  incised  and  contained  pus,  and  stones  of  different  sizes. 
The  whole  tumor  was  extirpated,  in  connection  with  parts 
of  the  organs,  to  which  it  was  adherent,  it  being  impossible  to 
separate  them. 

The  tumor  consisted  of  the  kidney,  which  was  transformed 
into  a  retention  cyst,  containing  a  great  number  of  cavities,  all 
connected  with  the  pelvis  of  the  kidney,  and  containing  any 
number  of  stones  and  much  broken  down  pus.  No  trace  of 
the  normal  kidney  tissue  was  left,  that  organ  being  replaced  by 
this  sac  with  hard  cartilaginous  walls  and  septa.  The  incision 
had  opened  into  what  was  the  pelvis  of  the  kidney. 

This  case  is  of  interest,  as  showing  that  there  is,  or  may  be, 
a  limit  in  which  the  extirpation  of  the  kidney  is  justifiable,  even 
in  cases  of  stones  in  the  kidney ;  for  we  see  that  long  continued 
suppuration  can  produce  such  changes  in  the  organ  itself  and 
the  surrounding  tissues,  as  to  make  the  extirpation  virtually 
impossible. 


A  CASE  OF  PUERPERAL  SEPTICEMIA. 

BY  FREDERICK  PETERSON,  M.  D. 

B.  W.,  seamstress,  aged  19,  entered  the  Buffalo  General 
Hospital,  private  room  No.  7,  Nov.  11,  1879,  pregnant  about 
five  and  one-half  months,  primipara.    Until  her  confinement 
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was  very  melancholy,  spending  one-half  the  time  in  weeping 
over  her  misfortunes.  According  to  Fordyce  Barker,  this 
would  be  an  important  factor  in  complicating  her  troubles. 

March  5. — A  patient  in  room  above  her  was  attacked  with 
idiopathic  erysipelas  of  a  most  alarming  nature,  ending  fatally  in 
six  days.  As  soon  as  the  character  of  this  disease  was  deter- 
mined, our  pregnant  patient  was  removed  to  the  pavilion,  a 
wooden,  well-ventilated  and  thoroughly  disinfected  building 
separate  from  the  Hospital  proper.  All  communication  that  in 
any  way  might  prove  infectious,  was  cut  off  from  the  main 
building. 

March  II. — Labor  began  at  10  P.  M  ;  fiirst  stage,  six  hours; 
second,  three  hours  ;  third,  five  minutes  ;  R.  O.  P.  ten  pound, 
male  ;  perineum  torn  some  distance  into  sphincter  ani ;  put  in 
three  silk  stitches  immediately ;  later  gave  morphia  gr.  x/%  be- 
cause of  pain  and  sleeplessness. 

March  12. — Passed  catheter  toward  evening,  and  continued  to 
do  so  two  or  three  times  daily  for  several  days;   all  right  until 

March  14. — 7  P.  M.:  Pulse  153,  temp.  102^°,  resp.  30; 
lochia  offensive,  tympanites ;  uterus  enlarged,  tender  and  ex- 
tending to  umbilicus;  temp,  through  night  1040,  and  once  1050. 

March  15,  A.  M. — Temp.  1030,  pulse  120;  breasts  being  full, 
and  mother  refusing  to  nurse  child,  evacuated  them  with  pump 
and  strapped  with  emp.  belladonna  ;  had  no  further  difficulty 
with  them  ;  ordered  vaginal  douche  :  warm  water  Oj,  acid,  car- 
bolic. 3iii,  and  few  grains  pot.  permang.,  night  and  morning. 
For  two  or  three  days  used  tinct.  verat.  vir.  every  three  or  four 
hours  to  lower  pulse  which  had  the  desired  effect;  quinia,  first 
in  v  gr.-doses,  then  in  ji  ss  gr.-doses,  with  pulv.  opii  gr.  i, 
given  every  four  hours  ;  turpentine  stupes  applied  to  abdomen; 
in  two  or  three  days  metritis  subsided ;  uterus  returning  to 
normal  dimensions  ;  stimulants  given. 

March  24. — Hard  chill  at  midnight ;  followed  by  nausea  and 
vomiting  this  morning,  and  pulse  154,  temp.  1050  C.  T. 
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March  25,  A.  M. — Every  symptom  of  collapse;  brandy 
ammonia  carb.  given  often  in  small  quantities.  Drs.  White  and 
Diehl  saw  the  patient  in  this  state,  and  death  within  a  few  hours 
was  naturally  prognosticated.  Dr.  W.  advised  the  hypodermic  in- 
jection of  sulphuric  ether  as  a  last  resort,  but  the  patient  in  a 
short  time  began  to  rally,  and  the  ether  was  not  needed. 

March  29. — Great  tenderness  in  right  iliac  region,  and  a  tumor 
size  of  fist  has  appeared  just  above  Poupart's  ligament.  There 
is  also  a  tumefaction  of  the  right  wall  of  vagina,  making  it 
difficult  to  introduce  the  nozzle  of  the  syringe  used  in  giving 
the  douche.  It  was  called  a  cellular  abscess,  but  as  fluctuation 
could  not  be  obtained,  it  was  thought  best  not  to  open  it  to-day  ; 
lochia  scanty  and  purulent. 

March  30. — Tumor  suddenly  disappeared  and  diarrhoea  set  in  ; 
pus  and  faxes  pass  through  vagina  and  rectum.  It  seems  that 
the  abscess  has  burst  into  both  rectum  and  vagina  at  the  same 
time,  making  a  fistula  by  the  approximation  of  its  walls  ;  temp, 
now  ioo}^°  ;  takes  brandy  and  broken  ice  constantly;  diar- 
rhoea ceased  the  next  evening. 

April  7. — Bowels  constipated  for  a  week ;  sits  up  in  bed ; 
pulse  and  temp,  nearly  normal  ;  no  vaginal  discharge ;  has 
had  small  abscesses  on  lips  and  trunk,  one  in  right  external 
auditory  meatus  and  one  on  end  of  nose  ;  knees  very  tender. 

April  8. — Bowels  moved ;  hard  walls  of  abscess  can  be  felt 
through  abdomen,  but  has  no  tendency  to  refill  ;  pulse  dichrotic  ; 
feels  smart  but  is  very  weak  ;    for  ten  days  following  this  date  ; 
had  a  typhoid  temperature,  99°-lOO°  morning,  102^-103 
evening. 

April  2S. — Temp,  and  pulse  normal  ;  can  sit  up  in  a  chair 
and  walk  a  few  paces ;  recto-vaginal  fistula  healed  some,  time 
ago. 

May  19,  1880. — Left  hospital  entirely  well. 
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STRANGULATION  OF  THE  SMALL  INTESTINE  BY 
THE  MESENTERY  OF  THE  ILEUM. 

BY  A.   M.   DARKER,  M.  n. 

Wm.  E.,  a  strong  healthy  looking  man,  age  25,  single,  occu- 
pation a  teamster,  was  admitted  to  the  Hospital  of  the  Sisters 
of  Charity,  about  1 1  P.  M.,  Aug.  31st.  The  history  of  the  case 
previous  to  his  entrance  is  furnished  by  Dr.  W.  H.  Slacer. 

"  I  was  called  at  5  P.  M.,  Aug.  31st,  to  attend  Wm.  E.  He 
had  been  eating  very  freely  of  green  apples  the  day  previous. 
He  was  attacked  suddenly  about  two  o'clock  on  the  morning  of 
the  3 1st  with  pains  in  the  abdominal  region.  Was  able  to  be 
around  all  day,  but  suffered  considerable  pain.  Said  he  had  a 
slight  passage  from  the  bowels  during  the  night  and  voided 
urine  at  the  time.  I  found  him  in  pain,  pulse  160,  feeble,  a  cold 
sweat  over  the  entire  surface  of  the  body  and  an  urgent  desire 
to  urinate,  which  he  was  unable  to  do.  The  abdomen  was  hard 
1  and  dull  on  percussion ;  bladder  slightly  distended.  An  attempt 
was  made  to  pass  a  catheter,  but  was  compelled  to  relinquish  it 
on  account  of  the  patient's  resistance  and  unfavorable  surround- 
ings. Jj£  grain  of  morphia  sulph.  was  administered  hypoder- 
mically,  and  the  patient  removed  at  once  to  the  Hospital." 

I  saw  him  for  the  first  time  about  ten  o'clock  the  next  morn- 
ing. He  was  in  a  condition  of  collapse.  The  skin  was  cold 
and  covered  with  a  clammy  prespiration  ;  pulse  160,  weak  and 
feeble;  temperature  102. 

He  had  passed  urine  quite  freely  very  soon  after  his  admis- 
sion to  the  Hospital,  and  also  had  a  passage  from  the  bowels. 
The  abdomen  was  very  hard,  somewhat  retracted,  not  in  the 
least  tender,  and  dull  on  percussion.  He  was  free  from  pain 
and  insisted  that  he  was  not  very  sick  and  that  he  would  be 
about  by  the  next  morning. 

Stimulants  were  administered  very  freely  and  morphia  sulph. 
was  ordered  should  pain  recur.  From  his  condition  I  did  not 
think  he  could  possibly  live  more  than  four  or  five  hours.  At 
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my  visit  next  morning  I  found  him  still  alive  and  in  much  the 
same  condition  as  upon  my  first  visit,  with  the  exception  that  he 
was  exceedingly  thirsty  and  had  drunk  a  large  quantity  of  water 
during  the  night.  He  was  regurgitating  a  yellowish  looking 
fluid,  free  from  odor,  and  with  no  consistence. 

He  was  still  hopeful  but  very  much  weaker.  The  abdomen 
was  not  tympanitic,  nor  swollen,  but  very  hard  upon  pressure. 
He  died  at  six  o'clock  on  the  evening  of  Sept.  2d.  As  he  was 
being  carried  from  the  ward  of  the  Hospital,  several  quarts  of 
yellowish  fluid,  free  from  odor,  escaped  from  the  mouth. 

Autopsy  24  hours  after  death  by  Dr.  Slacer  and  myself.  We 
found  the  abdomen  tympanitic  and  very  much  swollen. 

An  incision  was  made  through  the  abdominal  wall  and  a 
large  amount  of  bloody  serum  escaped.  The  abdominal  cavity 
was  found  partially  filled  with  this  fluid.  The  intestines  were 
very  much  distended  with  gas,  and  a  portion  of  the  smaller  were 
adherent  from  a  recent  peritonitis,  very  red,  intensely  congested, 
but  not  in  the  least  softened.  About  3  feet  from  the  ileo-caecal 
valve  we  found  that  some  4  or  5  feet  of  the  small  intestine  had 
passed  through  a  slit  in  the  mesentery  of  the  ileum,  which  was 
firmly  constricted.  Beyond  the  constriction,  the  intestine  was 
tightly  twisted  and  tied  in  a  double  knot,  which  it  was  almost  im- 
possible to  untie.  Upon  opening  the  gut  it  was  found  free  from 
fiscal  matter,  but  completely  filled  with  what  appeared  to  be 
pure  blood.    The  amount  was  estimated  to  be  at  least  32  ounces. 

The  large  and  small  intestines  not  involved  in  the  constriction 
were  in  a  healthy  condition  and  not  in  the  least  congested.  No 
examination  of  the  heart  and  lungs  was  made. 

Upon  reviewing  the  case,  from  the  intense  thirst,  and  the  large 
amount  of  blood  found  in  the  intestines  and  abdominal  cavity, 
from  the  condition  of  the  intestines  and  peritoneum  we  were  in- 
clined to  believe  the  patient  died  from  exhaustion  caused  by  the 
hemorrhage  into  the  bowels  and  peritoneal  cavity.  Regarding 
the  correct  diagnosis  of  such  cases,  I  believe  it  impossible  to 
make  one,  other  than  obstruction  of  the  bowels.    Regarding  the 
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treatment,  the  only  possible  chance  for  recovery  would  be  a 
resort  to  laparotomy.  The  utter  impracticability  of  such  an 
operation  in  the  case  reported,  was  evident  at  the  autopsy,  which 
showed  it  would  have  been  an  impossibility  to  restore  the  bowel 
had  abdominal  section  been  attempted. 

For  a  history  of  similar  cases  I  would  refer  to  the  chapters  on 
constrictions,  occlusions  and  displacements  of  the  intestines,  by 
Leichtenstern,  in  Vol.  VII  of  "  Ziemssen's  Cyclopaedia  of  the 
Practice  of  Medicine." 


ANTISEPTICS  IN  OPHTHALMOLOGY. 

FROM  THE  SPANISH  BY  LUCIEN  HOWE,  M.  D. 

The  eminent  Professor  Wecker,  of  Paris,  while  on  a  visit  to 
Madrid  recently,  delivered  a  lecture  before  the  leading  men  in 
the  medical  profession  of  that  city  on  this  important  subject. 
The  following  extracts  are  taken  from  the  report  in  the  Cronica 
Oftalmologica  ano  X  num  I. 

*  *  *  "  Without  further  delay,  then,  I  proceed  at  once  to 
the  topic,  the  subject  of  my  discourse  being  antiseptic  thera- 
peutics considered  in  an  ophthalmological  point  of  view,  and  as 
connected  thus  with  medicine  as  a  whole.  Let  us,  therefore, 
study  some  of  the  diseases  of  the  eye,  which  are  related  to 
general  medicine,  commencing  with  those  which  affect  the  con- 
junctiva, especially  purulent  ophthalmia  of  children  or  of  adults. 

"As  regards  this  trouble  in  the  former  class,  I  believe  it  will 
be  avoided  in  the  future  by  causing  such  mothers  as  suffer  from 
an  evident  gonorrhea,  to  make  use  of  disinfecting  injections 
during  the  time  of  pregnancy.  Among  adults,  the  development 
of  the  disease  is  always  preceded  by  a  local  infection  from 
persons  having  the  disease.    *    *  * 

"  I  would  not  say  it  was  necessary  that  this  infection  should 
proceed  directly  from  the  individual.    It  frequently  happens  in 
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eastern  countries,  that  isolated  persons  contract  a  purulent  oph- 
thalmia without  coming  in  contact  with  others,  beginning  thus 
as  a  simple  catarrhal  affection  induced  by  climatic  influences. 
But  as  the  conjunctival  secretion  accumulates  along  the  edges* 
of  the  lids,  and  as  these  people  are  not  given  to  frequent  ablu- 
tions, putrefactive  changes  are  produced  by  the  warmth,  and  a 
purulent  ophthalmia  thus  established.  In  such  an  instance,  the 
individual  poisons  himself,  and  the  more  one  studies  the  subject 
the  more  evident  does  it  become  that  in  all  cases  there  is  infec- 
tion. What  is  more  natural  then,  than  infection  should  be 
treated  by  disinfection  ?    *    *    *  * 

"  I  would  also  call  your  attention  to  the  treatment  of  wounds 
of  the  cornea  and  particularly,  to  what  occurs  in  the  capital 
operation  for  cataract.  By  a  careful  study  of  these  conditions 
one  is  convinced,  even  when  the  lesions  are  of  traumatic  charac- 
ter, that  they  are  subject  to  infection  and  are  to  be  considered 
all  the  more  threatening  in  proportion,  as  this  is  intense.  It  is 
impossible  not  to  think  that  all  suppurations  of  the  cornea, 
which  follow  operations,  are  due  to  infection.  I  consider  it 
criminal  to  operate  on  an  eye  having  already  a  contagious 
trouble,  such,  for  example,  as  occurs  in  the  lachrymal  passage, 
in  the  conjunctiva  or  along  the  borders  of  the  lids,  nor  should 
we  operate  for  cataract  without  previously  disinfecting  the  eye, 
whether  we  know  it  has  been  exposed  or  not. 

"  With  some  few  modifications,  Lister's  method,  with  all  its 
details,  can  be  used  in  ophthalmic  practice.  I  did  believe,  and 
I  have  said  in  my  Thcrapie  Oculaire,  that  the  use  of  the  atomizer 
was  irritating  to  the  eye,  but  during  the  past  year  I  have  been 
convinced  from  constant  trial,  that  I  was  wrong.  Carbolic  acid 
spray,  as  employed  by  Lister,  produces  no  irritation,  nor  does  it 
hinder  the  operation  for  cataract,  nor  retard  the  cure.  I  should 
also  say  a  few  words  concerning  the  best  disinfectants  for  use  in 
diseases  of  the  eye. 

"  Carbolic  acid  solutions,  about  two  parts  to  one  hundred,  have 
the  inconvenience  of  smarting  somewhat,  and  irritating  the  lids; 
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Salicylic  acid  is  faulty  in  being  easily  precipitated  from  its 
solutions,  and  deposits  crystals  upon  the  cornea,  as  has  been 
shown  by  experiments  practiced  upon  animals;  and  although 
this  has  not  been  observed  in  the  human  subject,  still  the  objec- 
tion is  worthy  of  consideration.  Boracic  acid  has  the  evident 
advantage  of  being  free  from  odor  and  perfectly  harmless,  but 
like  the  last,  is  not  an  active  disinfectant  unless  used  in  very 
concentrated  solutions.  By  mixing  the  last  two  substances, 
however,  a  better  and  more  stable  solution  is  obtained. 

"  For  this  purpose,  especially  in  corneal  troubles,  and  for  dis- 
infection of  the  eye  as  a  whole,  I  make  use  of  a  formula  con- 
taining twenty  parts  of  boracic  acid,  with  two  of  salicylic  acid 
to  one  hundred  of  water.* 

"And  while  speaking  of  corneal  diseases,  I  should  also  mention 
agents  which  are  in  vogue  for  their  treatment,  especially  the 
sulphate,  or  better,  the  salicilate  of  esserin  and  the  sulphate  and 
muriate  of  quinine. 

"  Esserin  is  very  frequently  employed  in  corneal  affections,  and 
is,  to  a  certain  extent,  I  think,  well  worthy  of  the  reputation  it 
has  won.  It  has  been  clearly  shown,  however,  that  this  is  not 
a  disinfectant.  What  has  it  then  to  do  with  a  lecture  on  anti- 
septics ?  The  infection  of  a  corneal  wound  inevitably  produces 
suppuration,  which  is  itself  immediately  caused  by  a  wandering 
of  the  white  blood  corpuscle  through  the  minute  openings  — 
stomata — of  the  blood  vessels. 

"  Now,  experiments  upon  animals  have  shown  that  esserin  con- 
tracts these  openings  in  the  walls  of  the  vessels,  and  is  therefore 
an  active  agent  in  controlling  such  transudations.  You  see,  then, 
how  this  can  retard  the  suppurative  effect  of  infection  without 
being  strictly  an  antiseptic,  and  thus  can  be  explained  the  im- 
portance which  has  been  attributed  to  it  in  corneal  affections, 
although  not  acting  as  a  disinfectant. 

*  There  must  he  some  mistake  in  the  proportions  as  here  given.  Roracic  acid  is  not  so  readily 
soluble  in  cold  water.  "Crystallized  boracic  acid  is  insoluble  in  ether,  soluble  in  alcohol,  and  requires 
about  30  parts  of  cold,  and  3  parts  of  boding  water  for  solution." — Nat.  Dispensatory, — Tr. 
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"According  to  recent  experiments,  verified  at  Rome  and  other 
points  in  Italy,  we  now  know  that  in  the  atmosphere  of  those 
districts,  where  low  forms  of  intermittent  (paludine)  fevers  are 
endemic,  their  exist  real  organisms,  which,  being  absorbed, 
affect  individuals  ;  unquestionably  we  may  impute  to  these  sub- 
stances, the  more  or  less  pernicious  effect  of  such  fevers.  If  it 
should  be  doubted  that  the  first  febrile  disturbance  of  a  purulent 
infection  (which  might  be  produced  by  the  absorption  of  matter 
from  an  ulcerating  cornea),  should  be  treated  by  the  exhibition 
of  muriate  of  quinine,  we  must  at  least  admit,  that  we  treat  the 
conditions  resulting  in  these  two  diseases — namely,  intermittent 
fever  and  purulent  infection — by  the  internal  use  of  sulphate  of 
quinine.  It  would,  therefore,  appear  that  this  agent  should  be 
classed  among  the  more  important  of  our  antiseptics. 

"  Then  leaving  this  special  department,  let  us  pass  over  to  the 
more  extended  field  of  general  medicine,  although  internal 
affections  of  the  eye,  can  not  be  produced  by  direct  contagion 
on  account  of  the  impenetrable  membranes  enveloping  it. 

"  Let  us  take  a  variety  of  iritis  for  example.  Suppose  a  man 
has  a  gonorrhoea,  and  from  negligence  or  from  excessively 
strong  injections,  there  results  an  articular  rheumatism,  and 
gonorrhceal  iritis,  what  relation  is  there  between  these  three 
diseases  ?  You  may  know,  gentlemen,  that  experiments  recently 
made  in  Germany,  with  special  reference  to  acute  articular  rheu- 
matism, have  shown,  that  in  the  blood  of  those  suffering  from  it, 
there  exist  certain  organisms  analogous  to  those  found  with 
paludine  fevers  and  in  septicaemia.  We  notice,  also,  that 
attacks  of  rheumatism  come  sometimes  like  a  flash,  the  indivi- 
dual being  seized  with  a  high  fever — attacks  which  I  think  have 
been  quite  aptly  regarded  as  cerebral  rheumatism. 

"  I  call  attention  thus  to  the  relation  between  gonorrheal  rheu- 
matism and  gonorrhceal  iritis,  and  between  chronic  rheumatism 
and  rheumatic  iritis,  in  order  to  show  how  it  happens,  as  to 
the  latter  disease,  (iritis)  that  the  infecting  elements  may  pass 
into  the  blood  from  a  gonorrheal  secretion — this  having  entered 
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the  circulation  through  some  abraded  spot  of  mucous  mem- 
brane— and  thus  produce  a  gonorrheal  rheumatism  or  iritis. 

"In  my  Tlierapie  Oculaire  it  is  asserted  that  "this  should  be 
considered  a  question  of  physics,"  and  an  eminent  surgeon  of 
Munich,  Professor  Nussbaum,  without  knowing  of  that  declara- 
tion, has  repeated  it.  I  have  said  before  that  therapeutics  must 
be  rational  to  be  of  any  value,  and  I  would  now  say  that  there 
must  also  be  an  antiseptic  therapeusis,  or  there  can  be  no  other." 
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A  POSITIVE  SIGN  OF  PREGNANCY  DURING  THE 
FIRST  THREE  MONTHS. 

The  Detroit  Lancet  contains  an  article  under  the  above  title, 
in  which  Dr.  Carstens  of  that  city  refers  to  this  "  sign  "  in  the 
following  terms : 

"  The  difficulty  of  diagnosing  pregnancy  during  the  earlier 
months  is  well  known,  and  a  positive  and  unfailing  sign  would 
be  of  great  value.  Reading  in  a  late  number  of  the  American 
Journal  of  Obstetrics  of  a  discussion,  which  took  place  in  the 
Boston  Obstetrical  Society  on  this  subject,  and  finding  nb  mention 
made  there,  nor  in  the  text  books  in  general  use,  of  a  positive 
sign  on  which  I  have  always  relied  and  which  in  my  experience 
never  failed  to  enable  me  to  make  a  diagnosis,  it  occurred  to  me 
to  call  your  attention  to  this  question.  I  was  under  the  impres- 
sion that  it  was  a  new,  not  heretofore  described  sign,  but  looking 
over  the  literature  of  obstetrics,  I  found  that  it  has  been  men- 
tioned years  ago  by  Jacquemier  and  Kluege,  but  it  seems  to  have 
fallen  into  oblivion,  and  is  not  mentioned  in  the  ordinary  text 
books. 

I  refer  to  the  color  of  the  mucous  membrane  of  the  vagina 
and  cervix  uteri.  This  I  have  always  found  of  a  purplish  blue, 
or  rather  deep  violet  hue  in  pregnant  women,  and  I  have  de- 
pended on  this  peculiar  color  in  making  a  diagnosis  of  preg- 
nancy in  the  first,  second  and  third  month.    I  say  it  has  never 
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failed,  and  it  is  not  produced  by  any  pathological  condition,  the 
different  colors  produced  by  uterine  diseases  cannot  be  mistaken 
for  this  pathognomonic  violet  hue.  I  have  often  called  the  at- 
tention of  students  to  this  sign,  and  in  dispensary  practice  it  has 
repeatedly  occurred  that  women  under  my  treatment  for  uterine 
disease,  have  not  attended  for  six  or  eight  weeks,  and  hastily 
placing  them  on  a  table  without  inquiring  about  their  last  men- 
struation, I  introduced  a  speculum,  and  was  on  the  point  of  in- 
troducing a  probe,  or  making  an  application  to  the  uterus,  when 
behold,  there  was  the  characteristic  color.  I  desisted  from 
further  interference,  and  in  every  case  which  I  could  keep  under 
observation  the  women  were  afterwards  delivered  at  full  term,  or 
had  a  miscarriage. 

"  I  have  also  been  prompted  to  write  this  paper  on  account  of  a 
case  lately  under  my  observation,  which  puzzled  me,  and  the 
other  physician  called,  the  details  of  which  I  shall  write  up  some 
other  time. 

"  The  case  was  very  peculiar,  a  woman  under  my  treatment  for 
endometritis  and  subinvolution.  During  the  course  of  the 
treatment  menstruation  ceased,  she  claimed  she  was  pregnant, 
but  as  I  had  applied  various  remedies  to  the  mucous  membrane 
up  to  the  very  fundus  of  the  uterus,  and  continued  to  do  so  for 
some  months,  I  insisted  that  she  was  not  pregnant,  and  that  it 
was  impossible  for  her  to  be  so.  This  continued  for  about  five 
months,  she  claiming  one  thing  and  I  denying  it.  Well,  this 
woman  had  the  peculiar  violet  discoloration,  and  I  often  asked 
myself  the  question,  "  Here  is  a  case  with  the  peculiar,  and  in 
your  opinion,  pathognomonic  sign  of  pregnancy,  and  you  say  she 
is  not  in  the  family-way,  how  is  this  ?  "  The  vision  of  some 
day  writing  an  article  of  value  for  the  American  Journal  of 
Obstetrics  suddenly  vanished. 

"  '  Here,'  I  said  to  myself,  '  is  a  case  with  the  deep  violet  hue 
of  the  mucous  membrane,  she  has  other  signs  of  pregnancy,  but 
she  is  not  pregnant,  for  you  pass  your  probe  readily  to  the 
fundus,  your  sign  is  not  infallible.'    But  it  occurred  to  me  that  it 
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might  be  a  case  of  tubal  or  extra-uterine  pregnancy,  and  I  watched 
the  case  with  great  interest.  One  day  I  was  called  in  haste  ; 
imagine  my  feelings  when  arriving  at  the  bedside,  I  found  be- 
tween the  thighs  of  the  woman  a  five  months  dead  foetus  with 
the  placenta  still  inside  of  the  uterus.  How  unsatisfactory  the 
case  was  otherwise,  it,  however,  has  strengthened  my  now  un- 
failing faith  in  the  sure  sign  of  pregnancy,  the  violet  hue  of  the 
mucous  membrane  of  the  genital  organs. 

"  It  has  been  claimed  by  some  that  this  color  of  the  mucous 
membrane  is  found  in  various  pathological  states.  I  claim  that 
the  discoloration  in  the  latter  case  is  different  from  that  found 
during  pregnancy  ;  it  is  more  blue  and  scarlet,  mixed  or  mottled, 
nor  is  the  peculiar  soft  velvety  condition  of  the  membrane  present. 
I  can  simply  call  it  violet,  it  must  be  seen,  and  then  will  never 
be  forgotten.    It  is  probably  caused  by  engorgement  of  the  veins. 

"All  I  ask  is  that  this  sign  be  again  looked  for  and  submitted 
to  a  rigid  investigation,  and  I  am  sure  the  verdict  will  be  that  it 
is  the  only  sure  sign  we  have  at  present  to  diagnose  pregnancy 
from  the  first  few  weeks  up  to  the  fourth  month.  It  has  never 
failed  me;  I  have  often  staked  my  reputation  on  it,  but  when  I 
failed  to  heed  the  warning  color,  I  came  to  grief."  , 


TREATMENT  OF  DIPHTHERIA. 

PrivAT  docent  Dr.  Jacob  Schuetz,  of  Prague,  having  within  the 
last  seventeen  years  met  with  such  marked  success  in  the  treat- 
ment of  diphtheria  with,  a  solution  of  bromine  (bromi  puri,  kali 
bromici  ana  o.  5,  aq.  dest.  100.0),  feels  prompted  to  call  the 
attention  of  the  physician  again  to  this  cardinal  remedy.  He 
employs  the  medicine  in  the  form  of  a  vapor  inhalation  when 
the  air  passages  are  involved,  else  as  a  gargle  or  an  injection,  or 
even  pencils  the  diseased  surfaces  with  it.  The  injections  are  to 
be  preferred  to  the  gargles,  as  in  the  process  of  gargling  the 
tongue  assumes  such  a  position  as  to  render  thorough  washing 
of  the  fauces  almost  impossible.  Lime-water  or  a  weak  solution 
of  bromine  may  answer  for  the  injection  and  gargle,  but  the 
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penciling  is  to  be  performed  with  the  concentrated-  bromic  solu- 
tion. The  author,  after  having  ineffectually  tried  to  remove  the 
membranous  layer  with  a  pincette,  successfully  adopted  the 
following  very  simple  method :  Wrapping  with  a  fine,  clean 
piece  of  linen  the  index  finger]of  cither  the  right  or  the  left  hand, 
as  the  site  of  the  disease  may  indicate,  then  dipping  it  into 
water,  he  rubs  over  the  part,  which  on  examination  he  has  found 
covered  with  a  membranous  layer.  Almost  invariably  more  or 
less  of  this,  clinging  to  the  linen,  will  become  detached.  In 
many  cases  the  layer,  having  been  rendered  loose  by  the  pro- 
cedure, is  expelled  subsequently  by  the  efforts  of  hawking  which 
the  irritation  induces,  or  by  the  injections,  which  are  practiced 
immediately  after  the  friction.  In  this  manner  he  was  often  able 
to  remove  large  and  numerous  masses  from  the  affected  parts. 
To  determine  whether  this  deposit  was  diphtheritic  or  croupous 
in  nature,  he  had  these  masses  examined  at  the  pathological 
anatomical  institute  of  Prague.  In  twenty-eight  cases  the  author 
had  an  opportunity  of  witnessing  the  efficacy  of  this  method. 
The  resistance  with  which  it  in  the  beginning  met  at  the  hands 
of  the  patient  and  his  friends  was  easily  overcome,  while  the 
progress  of  the  disease  after  the  first  application  of  friction  was 
really  marvelous.  Inspection  revealed  the  parts  to  be  either 
partially  or  entirely  clear.  From  that  moment  on,  the  condition 
of  the  patient  also  improved.  The  symptoms  of  febrile  move- 
ment that  might  have  been  present  quickly  evanesced,  the  appe- 
tite returned  and  refreshing  sleep  was  again  enjoyed.  Though 
new  formations  were  going  on,  the  patients  looked  cheerful  and 
happy.  These  new  formations,  however,  did  not  display  the 
severity  of  the  first  formed  layer,  and  the  parts  from  which  the 
latter  had  been  separated  were,  as  a  rule,  spared.  •  As  the  whole 
membranous  deposit  can  only  in  exceptional  instances  be 
removed  at  once,  it  will  be  necessary  to  make  frequent  attempts 
at  friction  for  a  variable  period  of  time.  According  to  Schuetz 
there  are  some  cases  which  may  be  pronounced  cured  in  two  or 
three  days.    The  injections  which  are  to  be  made  after  the  de- 
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tachment  of  the  layer,  can  be  practiced  by  adults  themselves 
with  a  pear-shaped  rubber  syringe.  The  removal  of  every  newly 
formed  patch  of  membrane  may  be  entrusted  to  some  friend. 
"If,"  continues  the  author,  " my  view  that  diphtheria  is  a  local 
disease  be  disputed,  or  be  proven  incorrect,  the  fact  nevertheless 
stands  incontestable  that  it  is  the  membranous  layer  which 
spreads,  and  spreading  may  invade  the  air-passages  and  cause 
suffocation.  Again,  experience  teaches  us  that  once  the  air- 
passages  are  implicated,  the  morbid  process  has  a  tendency  to 
extend  downward  into  the  bronchioles.  In  that  case,  trache- 
otomy even  would  be  of  little  avail,  since  the  membranous 
deposit  reaches  farther  below  than  above  the  seat  of  the  opera- 
tion, and  when  torn  out  rapidly  reproduces  itself.  Hence,  under 
these  circumstances,  it  may  become  a  matter  of  some  conse- 
quence to  know  whether  the  removal  of  the  first  formed  layer 
would  not  limit  its  extension  and  thus  avert  all  danger.  Should 
this  prove  correct  the  mechanical  friction  recommended  here, 
may  be  the  best,  if  not  the  only  means  at  your  disposal.  I  am 
already  forced  strenuously  to  oppose  the  idea  entertained  at 
present,  that  all  injury  to  the  layer  must  be  avoided,  because  it 
excites  the  formation  of  new  membranous  layers.  In  the  cases 
in  which  friction  was  employed  after  the  manner  indicated,  the 
injured  and  bleeding  surfaces  were  not  again  affected,  and  Pro- 
fessor Klebs,  to  whom  I  showed  one  of  the  cases,  can  substan- 
tiate the  fact.  The  happy  results  which  this  method  of  treat- 
ment secured,  the  slight  pain  it  occasioned,  and  the  general  state 
of  well-being  it  induced  were  so  remarkable  that  two  families, 
particularly  obnoxious  to  this  disease,  employed  it  at  the  slight- 
est indication,  even  before  consulting  my  advice.  The  observ- 
ation was  also  made  by  them,  that  the  layer  could  be  stripped 
off  more  easily  when  the  bromine  solution  was  used,  than  when 
lime  water  was  simply  applied.  The  method  of  treatment  em- 
ployed in  the  twenty-eight  cases  treated  up  to  this  time,  and 
ranging  between  three  and  sixty  years  of  age,  may  be  thus  sum- 
marily expressed : 
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I.  As  soon  as  any  part  of  the  fauces  is  covered  with  a  mem- 
branous layer,  this  must  be  washed  and  rubbed  off  in  the  manner 
described.  Should  it  not  come  off  entirely,  the  process  must  be 
immediately  repeated ;  2.  As  soon  as  the  fauces  are  clear,  two 
or  three  injections  with  a  weak  solution  of  bromine  or  simply 
water  must  be  made  by  means  of  the  rubber  syringe ;  3.  The 
rubbing  off  must  be  practiced  two  or  three  times  daily  until  no 
trace  of  deposit  is  visible ;  4.  In  the  intervals,  the  injections, 
which  the  patient  can  make  himself,  are  to  be  repeated  hourly; 

5.  In  employing  bromine  solution  as  an  injection,  it  is  advisable 
to  begin  with  a  weak  solution,  gradually  increasing  the  strength; 

6.  Should  any  membranous  patch  resist  the  described  pro- 
cedure, it  would  be  judicious  to  pencil  it  with  the  concentrated 
solution  of  bromine,  five  or  six  times  a  day;  7.  I  am  convinced 
that  the  cold  compresses  around  the  neck  which  are  popularly 
in  such  high  repute  are  not  at  all  essential ;  8.  Swelling  of  the 
glands  about  the  neck  and  lower  maxilla  may  be  treated  with 
an  iodine  salve;  9.  I  isolate  my  patient  and  after  recovery 
request  them,  as  a  matter  of  precaution,  to  ventilate  the  bed- 
clothes, allowing  them,  however,  to  adopt  any  method  of  disin- 
fection they  may  deem  proper." — Med.  Neuigkcilcn,  No.  23, 
1880. — Lancet  and  Clinic. 


THE  TREATMENT  OF  CONSUMPTION. 

In  a  paper  on  the  treatment  of  pulmonary  consumption,  Prof. 
Peter,  of  Paris,  insists  strongly  on  the  value  of  hydrotherapy. 
He  begins  with  frictions  with  dry  flannel,  then  passes  to  rubbing 
with  cloths  dipped  in  aromatic  alcohol,  cologne  water,  or  vine- 
gar, followed  by  dry  friction  for  five  or  six  minutes,  and  finally 
advances  to  the  use  of  the  cold  sponge.  The  process  is  repeated 
twice  daily,  immediately  after  rising  and  before  retiring.  He 
believes  sponging  to  be  better  than  the  douche,  because  it  is 
more  easily  carried  out.  The  chief  points  to  be  observed  are, 
to  accustom  the  patient  gradually  to  the  use  of  cold  water,  and 
not  to  prolong  the  bath  too  much  at  first.    Prof.  Peter  divides 
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the  sweats  of  phthisis  into  three  classes,  according  to  their  cause, 
viz.:  ordinary  night-sweats,  which  depend  not  so  much  on  the 
pulmonary  trouble  as  on  the  general  condition  and  the  tuber- 
cular fever,  the  sweating  which  follows  high  evenings  exacer- 
bations of  the  fever,  and  colliquative  sweats.  To  control  the 
first,  he  recommends  especially  sponging  with  vinegar,  combined 
with  the  usual  internal  remedies,  such  as  acetate  of  lead,  tannin, 
etc.  Atropine,  he  considers  unreliable.  Quinine  is  useful  for 
the  second  form,  because  it  controls  the  fever.  For  the  colli- 
quative sweats,  there  is  no  remedy.  For  the  cough,  he  gives 
opium  and  belladonna  in  small  doses ;  he  orders  pills  containing 
one-sixth  of  a  grain  of  opium,  and  one-twelfth  of  a  grain  of  ext. 
belladonna,  and  gives,  at  first,  one  at  a  dose,  increasing  after- 
ward if  necessary.  When  the  cough  causes  vomiting,  he  gives 
one  or  two  drops  of  tincture  of  opium  before  meals,  with 
good  effects.  When  the  vomiting  seems  to  be  due  more  to  dys- 
pepsia than  to  the  cough,  he  gives  a  few  drops  of  hydrochloric 
acid  after  the  meals.  In  such  cases,  alcohol  in  some  form  is  also 
useful,  but  it  must  be  given  freely.  For  the  diarrhcea,  when  it 
is  due  to  simple  intestinal  catarrh,  as  is  usually  the  case  at  the 
outset  of  the  disease,  he  employs  subnitrate  of  bismuth,  in  con- 
nection with  a  carefully  regulated  diet.  When  it  is  due  to  the 
use  of  cod-liver  oil,  or  to  the  milk  or  grape  cure,  the  exciting 
cause  must  be  discontinued,  and  the  stomach,  if  overloaded,  be 
emptied  by  an  emetic.  When  it  is  due  to  inflammation  of  the 
stomach  and  intestines,  he  prescribes  opium,  nitrate  of  silver, 
perchloride  of  iron,  etc.,  and  employs  also  derivatives  to  the  skin. 
For  colliquative  diarrhcea  there  is  no  remedy.  For  controlling 
the  expectorations,  he  has  found  the  balsams,  glycerine,  and 
kermes,  to  be  the  best  remedies.  For  haemoptysis,  he  recom- 
mends in  the  first  place,  the  use  of  emetics,  and  explains  their 
action  on  the  theory  that  they  excite  a  reflex  action  through  the 
sympathetic,  which  causes  anaemia  of  the  lungs,  and  controls 
the  hemorrhage.  When  patients  have  been  greatly  reduced  by 
the  haemoptysis,  he  has  found  quinine  and  ergotine  useful. — 
Allg.  vied.  Cent.  Zeit.,  February  25,  1880. — Med.  Record. 
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ABORTION  THROUGH  SYMPATHY. 

It  is  well  known  to  veterinarians  that  among  cows  abortion 
prevails  apparently  through  sympathy,  becoming  epidemic  in 
herds.  The  following  case,  reported  by  a  writer  in  the  British 
Medical  Journal,  looks  as  if  the  same  thing  may  occasionally 
occur  in  the  human  species.    He  writes  : 

"Some  days  since  I  was  hurriedly  sent  for  to  see  a  woman, 
wife  of  a  small  tradesman,  who  was  said  to  be  violently  flooding. 
On  my  arrival,  to  my  surprise,  I  found  tivo  women  in  the  one 
bed.  The  one  for  whom  I  was  especially  sent  was  said  to  be 
now  easier,  and  free  from  flooding  but  that  the  other  (her  sister) 
was  very  bad,  her  "womb  having  come  down"  suddenly,  while 
looking  after  her  sister.  Upon  examination  I  found  a  three 
months'  foetus  born,  all  but  the  head.  I  removed  the  child  and 
placenta,  which  followed  immediately,  and  turned  to  my  other 
patient,  and  found  that  she,  too,  was  miscarrying,  and  at  about 
the  same  period  of  gestation." — Medical  and  Surgical  Reporter. 
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BUFFALO  MEDICAL  AND  SURGICAL  ASSOCIATION. 

Stated  Meeting,  September  2,  1880. 

THE  PRESIDENT,  DR.  LUCIEN  HOWE,  IN  THE  CHAIR. 

After  the  reading  and  approval  of  the  minutes  of  the  last 
meeting,  Dr.  Granger  presented  the  paper  for  the  evening  on 
"  State  Regulation  of  the  Practice  of  Medicine."  [Extracts  from 
this  paper  form  the  first  article  in  the  present  number  of  this 
Journal.] 

In  the  discussion  which  followed,  Dr.  Rochester  said  he 
agreed  with  the  writer  in  his  view  of  the  subject  and  only  hoped 
that  the  law  in  this  state,  which  was  about  to  go  into  opera- 
tion, would  be  found  practicable  in  its  working. 

Dr.  Cronyn  spoke  with  special  reference  to  the  apparent  am- 
biguity of  the  last  section  of  this  law.    He  quoted  the  interpre- 
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tation  of  the  State  Medical  Society  to  the  effect  that  it  was  no 
exemption  from  registration  that  we  have  practiced  for  ten  years 
past.  According  to  this,  we  must  register  whether  we  have 
practiced  or  not. 

Dr.  Bonner,  present  by  invitation,  referred  to  a  similar  system 
in  vogue  in  Canada,  in  spite  of  which,  however,  several  men 
with  diplomas  from  disreputable  schools  had,  in  some  way,  suc- 
ceeded in  obtaining  a  license  to  practice. 

Dr.  Wyckoff  expressed  his  gratification  as  to  the  existence 
of  such  a  law,  but  regretted  any  misunderstanding  should  be 
possible  as  to  its  interpretation. 

Dr.  White  thanked  the  writer  of  the  paper  for  calling  atten- 
tion to  the  subject.  He  thought,  however,  that  the  nature  of 
our  institutions  was  such,  as  to  render  legislation  inoperative 
unless  public  sentiment  could  be  educated  to  sustain  the  laws. 
These  must  originate  with  the  community  as  a  whole.  If  reputa- 
ble physicians  assist  in  forming  medical  laws,  the  ignorant  and  the 
quacks  at  once  raise  a  cry  against  "  class  legislation." 

If  we  ask  for  enactments  regulating  the  practice  of  medicine, 
therefore,  we  arouse  the  suspicion  that  we  are  trying  to  benefit 
ourselves,  instead  of  the  public,  for  which  such  laws  are  really 
made.  The  only  defense  for  honest  physicians  is  in  the  medical 
societies.  To  these  we  can  admit  only  those  with  whom  we 
wish  to  be  associated.  In  regard  to  the  ambiguity  as  to  the 
necessity  of  registering,  as  expressed  in  the  law  recently  passed, 
Dr.  White  thought  the  Association  should  be  enabled  to  act  in- 
telligently and  to  this  end  he  proposed  the  following  resolutions  : 

First,  "That  when  this  Association  adjourns,  it  do  adjourn  to 
meet  a  fortnight  from  this  evening,  to  hear  a  report  from  a  com- 
mittee which  shall  be  appointed  for  the  purpose  of  obtaining  a 
legal  opinion  in  regard  to  this  law,  and 

Second,  "That  Drs.  Granger,  Barker  and  Keene  be  consti- 
tuted a  committee,  and  empowered  to  obtain  from  Judge  Clin- 
ton, or  some  other  gentleman  of  the  bar,  a  clear  interpretation 
of  this  law  for  our  guidance." 
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These  motions  being  separately  seconded  and  voted  upon, 
were  both  carried. 

Under  the  head  of  "Voluntary  Communications"  Dr.  Barker 
gave  the  history  of  a  case  of  strangulation  of  the  small  intestine 
by  the  mesentery  of  the  Ileum,  (which  appears  as  a  Clinical 
Report  in  this  issue  of  the  Journal,)  and  at  the  same  time  pre- 
sented for  inspection  a  portion  of  the  part  involved.  It  was 
highly  injected,  much  thickened,  and  distended  villi  of  unusually 
large  size  covered  its  entire  inner  surface. 

Dr.  Howe  called  Dr.  Rochester  to  the  chair,  and  directed  the 
attention  of  the  Association  to  a  form  of  demonstrating  ophthal- 
moscope, by  which  the  size  of  the  retinal  image  could  be  rapidly 
made  larger  or  smaller  according  as  the  observer  desired  a  view 
of  the  fundus  in  general,  or  in  detail.  In  this,  too,  the  source 
of  light  was  so  protected  as  to  cause  not  the  least  inconvenience 
to  the  patient,  even  when  the  examination  was  long  continued 
The  working  of  the  instrument  was  illustrated  upon  a  case  of 
partial  atrophy  of  the  optic  nerve. 

As  a  second  communication  Dr.  Howe  referred  "  to  some 
experiments  upon  rabbits  with  a  view  to  inoculate  their  con- 
junctivae with  gonorrhceal  virus.  The  attempts  were  not  suf- 
ficiently satisfactory  to  warrant  any  definite  conclusions,  and  a 
request  was  made  for  assistance  in  obtaining  the  virus  in  differ- 
ent stages,  from  patients  having  that  disease. 

Reports  from  the  different  members  as  to  prevailing  diseases 
were  meagre,  there  being  in  general  less  dysentery,  diarrhoea, 
and  similar  troubles,  than  are  usually  met  with  at  this  season. 

After  transacting  some  routine  business  the  Association  ad- 
journed. 

SPECIAL  MEETING,  SEPT.  7. 

The  President  was  in  the  chair  and  the  following  were  present : 
Drs.  White,  Rochester,  MacNeil,  Cronyn,  Samo,  Green,  Mynter, 
Kilbourne,  Keene,  Bartlett,  Haucnstein,  Cary,  Barker,  Bailey, 
Shaw  and  Granger. 


Society  Reports. 


133 


The  President,  in  stating  the  object  of  the  meeting,  said  that 
the  exact  meaning  of  the  recent  enactment  was  not  entirely  clear, 
and  referred  to  the  manner  in  which  a  discussion  at  the  last 
meeting  had  led  to  the  appointment  of  this  committee. 

Dr.  Granger  then  presented  the  following  report  on  the  in- 
terpretation of  the  medical  law  of  1880,  chapter  513: 

The  Committee  respectfully  report  that  they  have  procured  the  written  opinion  of 
Judge  George  W.  Clinton  upon  the  subject  referred  to  them.  The  Committee  find 
no  reason  to  question  the  correctness  of  Judge  Clinton's  interpretation  of  section  6  of 
the  law,  which  is  the  most  important  point  in  the  law  to  be  determined.  We  there- 
fore unanimously  advise  all  members  of  this  Association,  whether  they  have  been  in 
practice  a  longer  or  shorter  time  than  ten  years,  to  register  at  the  County  Clerk's 
Office  before  the  2d  day  of  October  next.  WM.  D.  GRANGER, 

A.  M.  BARKER, 
J.  W.  KEENE, 

Committee. 

With  the  report  the  following  opinion,  by  Judge  Clinton,  was 
presented  and  read : 

OPINION. 

Chapter  275  of  the  act  of  1844  (sections  1  and  2)  repealed  all  laws  of  the  State 
prohibiting  any  person  from  receiving  compensation  for  medical  services,  and  pro- 
vided that  persons  practicing  without  a  license  should  not  be  liable  to  criminal 
punishment  for  practicing  except  in  cases  of  malpractice,  gross  ignorance,  or  immoral 
conduct.  It  evidently  divided  all  practitioners  into  two  classes — the  legally  author- 
ized and  unauthorized.  No  one  could  be  punished  for  practicing  medicine  without 
a  license — he  was  enabled  to  recover  the  worth  of  his  services,  and  was  liable  to 
severe  punishment  for  malpractice,  or  gross  ignorance,  or  immoral  conduct.  This 
distinction  remained  untouched  until  the  passage  of  chapter  513  of  the  act  of  1880. 
By  section  1  that  act  abolishes  all  the  privileges  and  exemptions  of  the  before  legally 
unauthorized  class  of  practitioners.  It  prohibits  a  person  not  authorized  by  the  act 
from  practicing  medicine  and  surgery.  Consequently,  such  person,  if  he  practice 
medicine  or  surgery,  cannot  maintain  an  action  for  his  services;  and  the  third  section 
of  the  act  makes  him  criminally  liable  to  fine  or  imprisonment  for  so  practicing. 
These  evident  changes  in  the  general  laws  touching  the  practice  of  medicine  and 
surgery  sufficiently  explain,  in  my  opinion,  the  exception  embodied  in  the  conclud- 
ing sentence  of  section  6  of  the  act.  It  was  felt  to  be  unjust  that  an  unlicensed  per- 
son who  had  practiced  for  ten  years  "last  past"  continuously  without  subjecting 
himself  to  punishment  for  malpractice  or  gross  ignorance  or  immoral  conduct,  and 
who  was  actually  pursuing  the  study  of  medicine  and  surgery  in  a  legally  incorpor- 
ated medical  college  of  the  State,  should  be  at  once  made  punishable  criminally  for 
practicing,  and  therefore  the  exemption  was  enacted  which  allows  him  to  continue 
his  practice,  subject  to  the  old  law,  until  he  graduates  and  receives  a  diploma  or  is 
denied  graduation  within  two  years  from  the  passage  of  the  act. 

If  we  erect  the  clause,  "  Nor  shall  there  be  any  person  who  has  practiced  medi- 
cine and  surgery  for  ten  years  last  past"  into  a  distinct  sentence,  the  rest  of  the 
clause  becomes  sheer  nonsense.  The  sentence,  as  it  stands,  must  be  read  as  one 
complete  sentence,  and  so  read,  it  cannot  apply  to  any  regular  physician  and  surgeon 
of  ten  years'  standing.  No  such  physician  "  is  now  pursuing  the  study  of  medicine 
and  surgery  in"  any  "legally  incorporated  college  in  this  State,"  with  the  intent  to 
graduate  from  it  and  receive  a  diploma  within  two  years.  My  opinion  is  that  every 
person  legally  qualified  to  practice  medicine  and  surgery  in  this  State,  who  does  not 
register  himself  in  compliance  with  the  act,  (with  the  exception  of  section  six),  is 
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prohibited  from  practicing  and  made  criminally  liable  by  section  three  for  practicing 
his  profession.  Our  County  Clerk  has  provided  a  book  for  registrations,  consisting 
of  blank  affidavits.  When  a  physician  has  filled  the  blank  and  taken  the  oath,  there 
can  be  no  doubt  that  he  has  fully  complied  with  the  law. 

Buffalo,  Sept.  15,  1880.  G.  W.  CLINTON. 

Dr.  Rochester  moved  that  the  report  be  accepted  and  the 
committee  discharged.  Carried. 

Dr.  S.  C.  Greene  called  attention  to  the  fact  that  the  law  did 
not  make  it  the  duty  of  anyone  to  prosecute  persons  violating 
the  law,  and  suggested  the  law  should  be  amended  to  make  it 
the  special  duty  of  the  District  Attorney  to  prosecute. 

Dr.  Rochester  said  that  an  inducement  to  prosecute  was 
made  in  the  law  by  allowing  persons  making  the  complaint  one- 
half  the  fine  imposed.  In  reply  to  a  question  Dr.  Rochester 
said  he  should  consider  it  very  dishonorable  for  anyone  to  prose- 
cute simply  to  make  money  out  of  it.' 

Dr.  White  feared  the  law  would  be  inoperative  in  driving  out 
quacks,  and  that  the  people  must  sustain  the  law;  that  it  would 
raise  the  cry  of  persecution  should  the  regular  physicians  alone 
attempt  to  enforce  the  law. 

Dr.  Cronyn  thought  that  the  District  Attorney  was  too  busy 
to  do  the  work  of  prosecuting  unless  complaints  were  made  in 
the  regular  way  and  came  to  him  as  other  criminal  cases  did,  to 
try.  He  suggested  that  a  person  be  appointed  whose  special 
duty  it  should  be  to  institute  proceedings  against  violators  of 
the  law. 

Dr.  Granger  said  that  it  seems  an  act  of  courtesy,  as  we  now 
had  an  accepted  interpretation  of  the  law,  to  inform  other 
physicians,  not  members  of  this  Society,  of  the  opinion  we  had 
obtained ;  and,  also,  for  the  purpose  that  the  subject  of  enforc- 
ing the  law  might  be  brought  before  the  county  society,  offered 
the  following  resolutions : 

Resolved,  That  the  Secretary  be  requested  to  inform  the 
Secretary  of  the  Erie  County  Medical  Society  of  the  true  mean- 
ing of  the  new  medical  law,  as  interpreted  to  us  by  Judge  Clin- 
ton, and  request  him  to  inform  all  members  of  that  Society  of 
the  necessity  to  comply  with  the  requirements  of  the  law  before 
October  2,  1880. 
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Resolved,  That  the  Secretary  be  further  requested  to  bring 
this  law  to  the  notice  of  the  Erie  County  Society  at  its  next 
meeting,  and  request  them  to  take  such  measures  as  shall  seem 
best  to  them  to  enforce  the  law  against  all  unauthorized  prac- 
titioners in  this  county. 

Dr.  White  said  that  as  all  must  register  before  October  2d, 
it  might  be  that  all  members  of  the  Erie  County  Society  would 
not  be  informed  of  the  true  meaning  of  the  law  in  time  to  regis- 
ter, therefore  he  moved  the  following  resolution : 

Resolved,  That  the  Committee  on  the  New  Medical  Law  be 
reappointed  and  be  requested  to  procure  the  publication  of  the 
proceedings  of  this  Society  in  relation  to  the  interpretation  of 
the  medical  law  passed  at  the  season  of  1880;  and  that  they  be 
requested  to  send  a  copy  to  every  member  of  the  Erie  County 
Medical  Society,  and  to  the  Secretary  of  the  Medical  Society  of 
the  Eighth  Judicial  District. 

Seconded  by  Dr.  Greene.  Carried. 

Adjourned. 

©tutorial. 


THE  NEW  MEDICAL  LAW.— ANOTHER  INTER- 
PRETATION. 

In  our  last  number  we  criticized  somewhat  severely  the  law 
enacted  by  the  last  legislature,  regulating  the  practice  of  physic 
and  surgery  in  this  State,  and  pointed  out  the  main  features  of 
each  section.  The  criticism  thus  made  was  submitted  to  com- 
petent legal  authority,  who  coincided  in  the  conclusions  at 
which  we  arrived.  Some  difference  of  opinion  having  arisen  as 
to  the  question  whether  our  interpretation  of  the  law  was  cor- 
rect, the  opinion  of  the  eminent  jurist,  Judge  Clinton,  was 
obtained  by  direction  of  the  Buffalo  Medical  Association,  which 
will  be  found  in  the  published  proceedings  of  a  special  meeting 
of  that  society,  in  this  number.  It  will  be  seen  that  the  venerable 
Judge  differs  from  the  views  we  advanced,  concludes  that  "any 
person  legally  qualified  to  practice  medicine  and  surgery  in  this 
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State,  who  docs  not  register  himself  in  compliance  with  the  act, 
is  prohibited  from  practicing,  and  made  criminally  liable  by  sec- 
tion three  for  practicing  his  profession."  We  gladly  accept  this 
view  of  the  law,  which  makes  it  incumbent  upon  every  physician 
to  register,  and  also  affords  educated  physicians  and  the  public 
some  protection  against  the  quacks,  now  infesting  almost  every 
hamlet  in  our  state.  The  question  of  the  fruits  of  medical  legis- 
lation was  also  referred  to  in  our  last  issue,  and  some  doubt 
expressed  in  regard  to  the  results  of  this  and  previous  enact- 
ments. We  hope  the  present  law  in  its  operations  will  prove 
an  exception  to  all  previous  efforts  to  afford  protection  to 
the  medical  profession.  This  Journal  will  co-operate  with  any 
effort  made  by  responsible  persons,  or  legally  constituted  socie- 
ties, to  make  it  productive,  of  good.  It  may  be  that  the  time 
has  arrived  for  such  an  effort.  The  current  of  thought  in  pro- 
fessional circles  has  turned  in  the  last  decade  towards  a  higher 
standard  of  medical  education,  and  if  among  the  fruits  of  this 
enlightened  sentiment  we  can  chronicle  also  favorable  indications 
for  the  protection  of  the  reciprocal  interests  of  the  profession 
and  the  public,  we  shall  conclude  that  the  times  present  an 
auspicious  omen  which  in  the  near  future  will  entitle  to  respect 
the  diploma  conferring  upon  its  recipient  the  degree  of  Doctor 
of  Medicine. 

We  trust  that  the  opinion  of  the  learned  judge  will  be  care- 
fully perused  by  our  readers,  and  the  advice  contained  therein 
promptly  acted  upon.  The  medical  profession  has  always  mani- 
fested a  deep  respect  for  the  laws  of  the  State,  and  inasmuch  as  the 
present  law  is  intended  for  its  own  protection,  it  should  be  cheer- 
fully acquiesced  in,  and  a  movement  inaugurated  to  execute  its 
provisions,  and  thus  accomplish  the  end  sought  in  legislation 
upon  this  and  kindred  subjects. 

SICKNESS  OF  PROF.  JULIUS  F.  MINER. 
We  regret  to  announce  the  serious  and  alarming  indisposition 
of  Dr.  Miner,  who  now  lies  prostrate  in  a  condition  to  cause  the 
deepest  anxiety  among  the  profession  in  this  city.    Dr.  Miner's 
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health  has  been  impaired  for  several  years,  but  until  within  a 
few  weeks,  he  has  been  able  to  attend  to  his  extensive  practice, 
and  to  perform  even  the  severer  surgical  operations,  which  his 
acknowledged  ability  and  wide  reputation  commanded.  In  the 
early  part  of  September  he  was  stricken  with  right  hemiplegia,  ac- 
companied with  great  prostration  of  the  vital  powers.  At  one  time 
his  life  was  despaired  of,  but  we  are  permitted  to  state,  through 
the  courtesy  of  Profs.  White  and  Rochester,  that  a  gradual  im- 
provement has  taken  place  in  his  paralytic  symptoms,  and  the 
indications  for  his  recovery  are  more  favorable  than  a  week  ago. 

The  deepest  interest  and  anxiety  prevail  in  professional 
circles,  both  here  and  elsewhere,  for  the  distinguished  patient 
whose  life  now  hangs  upon  so  uncertain  a  tenure,  and  we 
earnestly  trust  that  the  strong  and  indomitable  will,  which  has 
mastered  so  many  difficulties  in  the  past,  may  bear  him  safely 
through  the  severe  ordeal  of  his  present  sickness,  and  spare  his 
life  for  future  work  in  the  profession  he  has  so  much  adorned. 


BUFFALO  STATE  ASYLUM   FOR   THE  INSANE.— 
THE  OPENING. 

It  is  confidently  expected  that  this  important  institution  will 
soon  be  ready  for  occupancy,  and  will  open  for  the  reception  of 
patients  sometime  during  the  present  month.  The  Superinten- 
dent, Dr.  Judson  B.  Andrews,  has  been  in  the  city  making  the 
necessary  preparations  for  inaugurating  the  work,  with  such  suc- 
cess, that  the  Board  of  Managers  anticipate  that  the  labors,  in- 
cident to  the  construction  of  these  extensive  buildings,  will  be 
so  far  completed,  as  to  enable  them  to  witness  the  realization  of 
their  hopes  at  an  early  day. 

We  have  the  utmost  confidence  that  in  the  selection  of  sub- 
ordinates for  the  various  positions  required  in  such  institutions, 
the  same  wise  judgment  will  be  exercised  as  inspired  the  ap- 
pointment of  the  able  Superintendent. 

The  profession  of  the  state,  and  especially  of  Buffalo,  have  a 
just  pride  in  this  institution,  and  with  its  modern  appointments 
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and  able  medical  corps,  feel  assured  that  it  will  at  once  com- 
mand the  leading  position  in  the  treatment  of  this  class  of 
diseases. 


THE  BUFFALO  MEDICAL  COLLEGE  — SESSION 
OF  1880-81. 

The  introductory  lecture,  which  formally  opens  the  regular 
course  of  medical  lectures,  will  be  delivered  by  Prof.  E.  V.  Stod- 
dard, on  Wednesday  evening,  October  6th,  at  the  Medical 
College.  The  lectures  in  the  course  will  commence  the  follow- 
ing day.  The  curriculum  will  be  enlarged  the  coming  session, 
by  the  addition  of  a  course  of  lectures  on  mental  disorders,  by 
Dr.  Judson  B.  Andrews,  the  new  Superintendent  of  the  Buffalo 
State  Asylum  for  the  Insane.  This  important  feature  in  medical 
education  was  urged  several  years  ago,  upon  the  State  Medical 
Society  by  Prof.  White,  who  will  now  be  able  to  witness  the  suc- 
cessful introduction  of  instruction  in  this  and  allied  subjects 
into  the  curriculum  of  the  College  over  which  he  has  so  long 
and  ably  presided.  We  are  also  permitted  to  state  that  our 
colleague,  Dr.  Lucien  Howe,  has  been  invited  to  give  a  course 
of  lectures  on  Ophthalmology,  a  selection  which  secures  for  the 
class  superior  advantages  in  this  department. 

The  advantages  offered  by  the  Buffalo  Medical  College  are 
well  known  and  appreciated  by  the  profession,  and  we  join  in 
congratulating  the  faculty  upon  its  increasing  reputation. 

We  hope  the  day  is  not  far  distant  when  we  will  witness  the 
adoption  of  a  graded  course  of  instruction,  such  as  Harvard  has 
successfully  inaugurated.  In  matters  of  medical  education  the 
standard  is  determined  by  the  profession  at  large,  and  medical 
colleges  in  the  standard  of  their  requirements  and  the  thorough- 
ness of  their  instruction  are  but  the  exponent  of  that  sentiment. 

As  journalists  we  will  be  prompt  to  recognize  and  endorse 
efforts  here  and  elsewhere,  tending  to  this  important  end. 
We  wish  the  College  deserved  success  in  its  labors  for  the  ad- 
vancement of  medical  science  during  the  coming  session. 
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The  Microscopist.  A  Manual  of  Microscopy  and  compendium  of  the  Micros- 
copic Sciences,  Micro-mineralogy,  Micro-chemistry,  Biology,  Histology,  and 
Practical  Medicine.  Fourth  edition,  greatly  enlarged,  with  252  illustrations. 
By  J.  H.  Wythe,  A.  M.,  M.  D.,  Professor  of  Microscopy  and  Histology,  in 
the  Medical  College  of  the  Pacific,  San  Francisco,  Cal.  Philadelphia  :  Lindsay 
&  Blakiston,  1880. 

We  gladly  welcome  a  new  edition  of  this  valuable  work.  It 
is  one  of  the  most  complete  text  books  on  the  subject.  The 
physician  will  find  every  necessary  fact  or  principle  relating  to 
the  microscope,  clearly  stated  and  classified;  while  the  use  of  the 
instrument  in  practical  medicine  receives  the  largest  attention. 
The  chapters  on  the  use  of  the  microscope  in  pathology,  diag- 
nosis, and*  etiology,  which  have  been  added  to  this  edition, 
largely  increase  the  value  of  the  book  to  the  practitioner  of  me- 
dicine and  to  many  a  worker  will  prove  a  light  in  darkness. 
The  illustrations  are  numerous  and  good,  and,  like  all  of  Lind- 
say &  Blakiston's  books,  the  presswork  is  excellent.  The  book 
should  be  in  the  hands  of  every  physician  who  uses  a  micros- 
cope. 


The  Practitioner'6  Reference  Book.  By  Richard  J.  Duxglison,  A.  M.,  M.  D. 
Second  edition,  revised  and  enlarged.  Philadelphia:  Lindsay  &  Blakis- 
ton, 1880. 

The  author  endeavors  to  present  to  the  profession,  in  a  very 
condensed  form,  important  data,  gathered  from  standard  author- 
ities and  medical  periodicals,  which  can  easily  be  referred  to  by 
the  busy  practitioner  in  the  daily  routine  of  practice.  He  has 
collected  and  conveniently  arranged  a  vast  amount  of  valuable 
matter,  which  the  text-books  fail  to  regard  of  sufficient  import- 
ance for  publication.  The  younger  men  of  the  profession  will 
find  rules  and  directions  here  for  emergencies,  doses  of  import- 
ant drugs  with  their  incompatibles  and  a  great  amount  of  in- 
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formation  difficult  to  obtain  without  searching  a  wider  range 
of  authorities  than  is  often  at  hand,  while  the  older  physicians 
can  profitably  employ  their  time  in  scanning  its  pages,  if  for  no 
other  purpose  than  to  brush  away  the  cobwebs  from  their 
opinionated  minds  on  many  subjects  in  regard  to  which  they 
are  often  unconsciously  ignorant. 

Dr.  Dunglison  furnishes  a  very  clear  description  of  the  metric 
system  and  its  relation  to  the  system  now  adopted  in  the  United 
States  Pharmacopoeia.  He  also  gives  practical  hints  in  matters 
of  medical  etiquette,  baths,  examination  of  urine,  poisons,  disin- 
fectants, the  use  of  galvanic  battery  in  medicine  and  surgery, 
etc.  Included  in  the  work  are  "dietetic  rules  and  precepts"  in 
which  the  preparation  of  a  suitable  dietary  for  the  sick  is  given 
with  special  forms  of  diet  for  the  diabetic;  also  rules  for  testing 
and  disinfecting  impure  drinking  water,  how  to  conduct  post- 
mortem examinations,  etc. 

It  will  be  seen  the  author  has  gathered  from  a  great  variety 
of  sources,  much  useful  knowledge  which  young  men  absolutely 
require  in  the  earlier  years  of  practice.  We  recommend  the 
work  as  a  valuable  compend.  The  profession,  appreciating  the 
Medical  Dictionary,  of  which  our  author  is  the  editor,  have  in 
this  work  a  further  reason  to  respect  his  labors. 


The  Pathology,  Diagnosis  and  1  reatment  of  Diseases  of  Women,  in- 
cluding the  Diagnosis  of  Pregnancy.  By  Graily  Hewitt,  M.  D., 
Lond.  F.  R.  C.  P.  Third  American,  from  the  third  London  Edition,  revi-ed 
and  enlarged.  With  one  hundred  and  thirty  illustration.  Philadelphia  :  Lind- 
say &  Blakiston.  1880. 

Dr.  Hewitt's  work  is  recognized  as  authority  by  the  profession 
of  Great  Britain,  and  it  has  taken  rank  in  this  country  with  such 
works  as  Thomas,  Emmet,  and  Byford,  in  the  special  department 
to  which  it  is  devoted.  The  third  edition  is  essentially  a  new 
work,  and  gives  the  latest  views  upon  diseases  of  women.  Dr. 
Hewitt  is  an  exponent  of  the  mechanical  system  of  uterine  path- 
ology.   He  embodies  here  the  results  of  large  experience,  im- 
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parting  a  clinical  character  to  the  work,  which  renders  it  all  the 
more  valuable. 

Upon  many  of  the  subjects  here  treated,  the  author  differs 
from  our  American  writers,  and  emphasizes  his  opinion  in  very 
positive  language.  Especially  is  this  true  in  regard  to  uterine 
flexions.  Dr.  Hewitt  formulates  his  opinion  upon  these  displace- 
ments as  follows  :  "  Disease  of  the  uterus,  the  essence  of  which 
is  a  change  of  shape,"  by  which  he  implies  that  the  flexion  is  the 
most  important  element  in  the  matter.  In  this  respect  many 
would  disagree  with  the  conclusions  he  arrives  at,  while  not 
differing  essentially  in  the  measures  he  adopts  to  overcome  the 
displacements.  The  chapter  devoted  to  dysmenorrhcea  is  very 
clear  and  comprehensive,  and  offers  the  best  exposition  of  this 
painful  complication  of  the  menstrual  condition  we  have  seen  in 
any  text  book.  The  author  also  devotes  a  chapter  to  "  Nervous 
disorders  referable  to  the  uterus,"  in  which  he  takes  occasion  to 
direct  attention  to  flexion  as  a  causative  element  in  the  produc- 
tion of  these  derangements. 

Indeed  the  work  is  replete  with  the  most  advanced  opinions 
and  suggestions  on  all  the  subjects  of  which  it  treats,  and  may 
well  be  accepted  as  a  valuable  contribution  to  the  literature  of 
the  important  class  of  diseases  to  which  it  is  devoted.  It  is  a 
gratifying  evidence  of  the  study  now  directed  to  diseases  of 
women,  when  in  a  few  years,  our  author  across  the  water,  with 
Emmet,  and  Thomas,  and  Goodell,  on  this  continent,  have  issued 
from  the  press,  these  scholarly  contributions  to  medical  science. 


Sea-air  and  Sea-bathing.  By  John  H.  Packard,  M.  D.,  Surgeon  to  the 
Episcopal  Hospital,  Philadelphia.  Presley  Blackiston,  1012  Walnut  street. 
1880.    Buffalo  :  Peter  Paul  &  Bro. 

This  is  number  eleven  of  the  American  Health  Primer  series, 
and  contains  many  suggestions  in  regard  to  the  use  of  sea-water, 
as  a  hygienic  measure,  which  will  be  profitable  to  those  who  seek 
the  sea-shore  for  restoration  of  impaired  health.  It  is  a  capital 
little  work  which  we  take  pleasure  in  recommending. 
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Fracture  of  the  Patella.  A  study  of  one  hundred  and  twenty-seven  cases. 
By  Frank  H.  Hamilton,  M.  D.  New  York  :  Chas.  L.  Birmingham  &  Co., 
1880. 

The  distinguished  writer  has  in  a  neat  little  book  presented 
his  experience  of  fracture  of  the  patella,  based  upon  the  study  of 
127  cases,  of  which  54  have  come  under  his  own  observation, 
the  rest  are  taken  from  the  records  of  Bellevue  hospital.  Every 
case  is  'reported  separately ;  cause,  treatment  and  result  being 
noticed,  and  at  last  a  summary  of  all  the  cases  is  given.  The 
different  methods  of  treatment  and  their  value  are  fully  ex- 
plained, and  altogether  it  sustains  the  high  reputation  of  the 
author. 


Naso-Pharyngeal  Catarrh.  By  Martin  F.  Coomes,  M.  D.,  Professor  of  Phy- 
siology, etc.,  in  the  Kentucky  School  of  Medicine,  Louisville,  Ky.  Bradley  & 
Gilbert,  Publishers.  1880. 

Any  physician,  who  has  had  much  experience  with  that  bug- 
bear, nasal  catarrh,  will  appreciate  this  monograph.  It  goes 
thoroughly  over  the  ground,  considering  first,  the  anatomy,  ex- 
amination and  general  medication,  and  then  the  different  forms 
of  catarrh,  with  their  symptoms  and  special  modes  of  treatment. 
The  book,  even  if  it  does  not  offer  anything  new,  will  be  wel- 
comed by  the  general  practitioners,  for  whom  it  is  written. 


The   Medical    Register  of  New  York,  New  Jersey  and  Connecticut. 

William  T.  White,  Editor.    Putnam's  Sons,  Publishers. 

If  this  were  only  a  list  of  physicians,  it  would  even  then  be  a 
convenient  book  for  any  practitioner.  It  contains  in  addition, 
however,  a  number  of  facts  relating  to  the  profession  which  one 
has  frequent  occasion  to  refer  to.  It  gives  a  list  of  officers  of 
the  various  national  medical  associations,  mentioning  also  the 
time  and  place  of  meeting  of  the  numerous  medical  associations, 
in  each  of  these  states.  Few  books,  indeed,  are  as  full  of  in- 
formation in  regard  to  doctors  as  a  class,  as  is  this  small  one  by 
Dr.  White  of  New  York. 
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The  Student's  Dose  Book  and  Anatomist.  By  C.  Henri  Leonard,  A.  M., 
M.  D.,  Professor  of  Medicine  and  Surgery,  Diseases  of  Woman  and  Clinical 
Gynecology,  Michigan  College  of  Medicine.  25th  thousand.  Price  #1.00. 
Detroit. 

That  this  little  book  has  reached  so  large  a  circulation  is 
evidence  of  merit.  It  contains  a  wonderful  amount  of  informa- 
tion condensed  into  so  small  a  compass,  that  the  student  may 
readily  carry  it  in  his  pocket.  It  will  be  found  very  convenient 
for  memorizing  doses  and  important  points  in  anatomy. 


A  Treatise  on  Common  Forms  of  Functional  Nervous  Diseases.  By 

L.  Putzel,  M.  D. 

William  Wood  &  Co.,  here  offer  to  the  public  another  volume 
of  the  "  Library  of  Standard  Medical  Authors."  A  great  deal 
of  credit  is  due  to  that  enterprising  firm  for  thus  presenting  so 
much  valuable  reading  matter  at  such  a  reasonable  rate ;  and, 
doubtless,  this  book,  like  others  of  the  series,  will  have  a  large 
sale.  It  is  virtually  a  series  of  monographs  on  chorea, 
epilepsy,  neuralgia,  and  on  peripheral  paralysis,  each  one  of 
which,  with  its  varieties  and  subdivisions,  is  taken  up  and  treated 
in  detail  by  a  writer  particularly  qualified  for  the  work  he  has 
undertaken.   

Therapeutics.  Translated  by  D.  F.  Lincoln,  M.  D.,  from  the  Materia  and  Med- 
ica  and  Therapeutics  of  A.  Trosseau,  M.  D.,  Professor  of  Therapeutics  of  the 
Faculty  of  Medicine  of  Paris,  Physician  to  1' Hotel  Dieu,  etc.,  etc.  H.  Pid- 
oux,  M.  D.,  Member  of  the  Academy  of  Medicine,  Paris,  etc.,  etc.,  and  Con- 
stantine  Paul,  M.  D.,  Adjunct  Professor  of  the  Faculty  of  Paris,  Physician 
to  the  St.  Antoine  Hospital,  etc.  Ninth  French  Edition,  Revised  and  Edited. 
Vol.  i  and  2.    New  York  :  William  Wood  &  Co. 

Trosseau's  great  work  on  Therapeutics  makes  three  volumes 
of  Wood's  Library,  and  will  prove  a  most  valuable  addition  to 
the  libraries  of  American  physicians.  Heretofore,  though  often 
quoted,  it  has  been  accessible  only  in  the  French.  Many  of  the 
remedies  commended  by  him  have  been  little  resorted  to  by 
physicians  in  this  country,  but  their  use  in  Europe  is  based 
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upon  a  mass  of  experience,  which  entitles  them  to  careful  atten- 
tion. We  hope  that  all  our  readers  are  subscribers  for  "  The 
Library."  Every  volume  of  the  series  published  has  been  of 
notable  value. 

American  Newspaper  Directory.   New  York  :  Geo.  P.  Rowell  &  Co. 

During  the  past  year  a  prospectus  of  this  work  was  sent  us 
with  a  request  for  information.  We  supposed  it  to  be  chiefly  an 
advertising  "  dodge,"  and  paid  no  attention  to  the  request.  We 
now  find  on  our  table  a  handsome  volume  of  over  one  thousand 
pages,  containing  a  great  many  advertisements,  it  is  true,  but 
also  apparently  accurate  lists  of  all  the  newspapers  and  period- 
icals published  in  the  United  States,  Territories  and  the  Domin- 
ion of  Canada.  The  work  shows  a  vast  amount  of  care  and 
labor  in  its  preparation,  and  we  suppose  that  the  information  fur- 
nished is  fairly  reliable.  It  is  sufficiently  annoying  to  find  The 
Journal  credited  with  about  half  its  present  circulation,  and  still 
edited  (according  to  the  Directory)  by  Dr.  Miner  ;  but  we  cannot 
fairly  blame  the  publishers  for  the  error,  as  we  failed  to  give  them 
the  information  asked. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Atlas  of  Human  Anatomy,  (parts  v  to  xiv. )  Arranged  according  to  Drs.  Oes- 
TF.rrekher  and  Erdl;  containing  180  large  plates.  A.  E.  Wilde  &  Co., 
Cincinnati. 

Eighth  Annual  Report  relating  to  the  registry  and  return  of  births,  marriages  and 
deaths  in  Michigan,  for  the  year  1874,  by  the  Superintendent  of  Vital  Statistics. 
Henry  B.  Baker,  M.  D. 

Malaria  and  its  Effects.    J.  W.  Youncs,  M.  D. 

The  Invention  of  Anaesthetic  Inhalation.  By  William  T.  Morton,  M.  D. 
D.  Appleton  &  Co.,  New  York. 

Hygiene  of  Catarrh.  By  Thos.  F.  Rumbold,  M.  D.  Geo.  O.  Rumbold  &  Co., 
St.  Louis. 

Atlas  of  Skin  Diseases.    Louis  A.  DUHRING,  M.  D.    Parts  vii.    J.  B.  Lip- 

pincott  &  Co.,  Philadelphia. 
Transactions  Missouri  State  Medical  Association,  1880. 
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THE  TREATMENT  OE  NEPHRITIC  COLIC* 

BY  CHARLES  G.  STOCKTON,  M.  D. 

After  the  lapse  of  2,000  years,  the  etiology  of  calculous  de- 
posits is  nearly  as  obscure  as  in  the  days  of  Hippocrates,  and, 
although  our  knowledge  of  the  nature  of  urinary  calculi  has 
greatly  increased  since  the  investigations  of  Wallaston,  throwing 
much  light  upon  the  treatment,  enough  yet  remains  for  discovery 
and  research. 

The  pain  occasioned  by  renal  calculus  differs  widely  both  in 
kind  and  degree,  depending  upon  the  character  of  the  concretion, 
the  peculiarity  of  the  patient,  and  a  variety  of  other  circum- 
stances. Lodged  in  the  pelvis  of  the  kidney,  the  stone  is  irreg- 
ular in  its  manifestations ;  at  times  producing  no  discomfort, 
again,  a  sense  of  oppression  is  felt  in  the  region  of  the  affected 
organ,  varied  by  a  dull,  full,  bursting  pain  that  radiates  through 
the  sympathetic  nervous  system,  causing  anorexia,  looseness  of 
the  bowels,  frequent  and  scanty  micturition,  and  marked  irrita- 
bility and  peevishness.    Active  treatment  is  not  here  indicated. 


*  A  pape 


ing  personal  experience,  read  before  the  Buffalo  Medical  Club,  Sept.  15th,  1880. 
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Rest,  with  a  mild  diuretic,  and  a  dose  of  bromide  of  potassium, 
has  often  tided  me  over  such  attacks.  The  brisk  secretion  of 
urine  appears  to  lessen  the  irritability  of  the  kidney,  and  copious 
draughts  of  pure  or  mildly  alkaline  water  relieves  the  patient. 

Sydenham  enthusiastically  advocates  the  use  of  beer  "To  cool 
off  the  ardent  humors  that  remain  in  the  kidneys  and  produce 
stone."  Segalas  and  more  recent  writers  re-inforce  this  state- 
ment. I  found  that  beer  aggravated  these  symptoms,  as  did 
sour  wine  and  cider.  Most  writers  pronounce  beer  and  all 
fermented  drinks  injurious.  Sydenham  having  experienced 
personal  benefit  from  the  frequent  use  of  cathartics,  recommends 
the  use  of  manna  and  lemon  juice.  (This  acted  unfavorably  in 
my  own  case  where  the  stone  was  oxalate  of  lime.) 

But  diluents,  recommended  by  the  most  ancient  of  medical 
authorities,  still  best  subserve  our  purpose  at  this  time.  So 
much  for  a  condition  of  comparative  repose.  It  is  after  some 
unusual  exertion  that  a  sensation  of  uneasiness  and  qualmishness, 
is  experienced,  followed  soon  by  intense  pain  in  the  lumbar  and 
inguinal  regions  of  the  affected  side ;  this  shoots  down  into  the 
corresponding  testicle,  which  alone,  or  with  its  fellow,  is  vio- 
lently retracted.  Micturition  is  painful  and  almost  continuous, 
the  urine  scanty,  highly  acid,  of  a  grayish  hue  and  mingled  with 
blood.  The  gastric  apparatus  is  greatly  disturbed ;  there  is 
flatulence,  colic,  frequent  dejections,  tenesmus. 

The  pain  is  best  controlled  by  morphia  and  atropia,  hypo- 
dermically,  and  the  application  of  heat  either  by  long  continued 
general  bath,  or  by  rubber  hot-water  bags  placed  under  the 
back  and  about  the  scrotum.  I  can  not  speak  too  highly  of  the 
hot-water  bag  as  an  epithem.  It  is  more  efficacious  than 
the  bath  since  it  can  be  used  continuously  without  fatigue  to 
the  patient. 

The  stone  may  remain  in  the  kidney  indefinitely,  or  it  may 
descend  the  ureter  into  the  bladder,  and  language  fails  to  portray 
the  torture  that  accompanies  this  transit.  The  attack  is  ushered 
in  with  a  sudden  aggravation  of  the  symptoms  before  described. 
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The  pain  assumes  the  paroxysmal  type,  and,  together  with  the 
attending  wretchedness,  is  of  such  an  overwhelming  nature  as  to 
paralize  the  stoutest  individual.  Print  says  :  "  I  have  known 
nephritic  colic  accompanied  by  syncope,  and  in  one  or  two  cases 
by  epilepsy," 

Owing  to  the  peculiar  formation  of  the  ureter,  narrow  where 
it  communicates  with  the  bladder,  the  greatest  distress  is  felt 
just  before  the  calculus  escapes  into  that  vessel,  after  which  the 
acute  pains  commonly  cease. 

Curative  treatment,  that  calculated  to  dissolve  and  expel  the 
concretion,  in  selected  cases,  is  efficacious. 

Roberts  says :  "  For  therapeutical  purposes,  urinary  calculi 
may  be  divided  into  two  classes,  viz.,  those  which  are  soluble  in 
alkalies,  and  those  which  are  soluble  in  acids.  To  the  former 
category  belong  uric  acid,  the  urates,  and  cystine ;  to  the  latter 
phosphatic  and  mulberry  calculi.  Those  which  are  soluble  in 
alkalies  may  (conceivably)  be  attacked  by  alkalizing  the  urine 
by  means  of  certain  salts  administered  by  the  month.  *  *  * 
Acids  can  not  be  made  to  pass  through  the  kidneys,  save  in 
insignificant  proportions. 

It  will,  *  *  be  shown  *  *  also,  that  mulberry  calculi  are 
unassailable  by  any  solvent  method  hitherto  proposed;  so  that 
the  solvent  treatment  of  urinary  calculi  resolves  itself,  prac- 
tically, into  *  *  attacking  uric  acid  calculi  (and  their  congeners) 
by  alkalizing  the  urine  by  means  of  medicines  administered 
internally  *  *." 

These  views  are  well  grounded,  but  as  five-sixths  of  all  renal 
deposits  are  uric  acid,  we  may  expect  a  fair  proportion  of  good 
results. 

The  solvent  treatment  is  old.  In  1739  a  remedy  for  stone, 
the  nostrum  of  Joanna  Stephens,  "composed  of  burnt  egg-shells, 
and  snails,  with  Alicant  soap,"  attracted  great  attention  in  Eng- 
land. It  fell  into  disrepute  from  being  used  in  all  cases  of  uro- 
lithiasis. The  alkaline  treatment  was  somewhat  revived  by  the 
discoveries  of  Wallaston  and  Fourcroy,  concerning  the  nature 
and  composition  of  urinary  calculi. 
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Potash  has  greater  solvent  powers  than  soda  upon  uric  acicl. 
Roberts  advised  the  use  of  the  citrate  or  acetate,  in  a  solution 
containing  one  drachm  (3.89)  to  the  pint,  (496.)  to  be  given 
every  four  hours.  Others  recommend  carbonate  of  potash,  the 
bicarbonate  of  soda,  the  carbonate  of  lithia.  Heller  prefers 
phosphate  of  soda  and  prescribes  doses  of  six  drachms,  (23.3). 
The  treatment  must  be  continued  for  weeks,  or  until  the  stone  is 
supposed  to  be  dissolved,  always  discontinuing  the  alkalies 
when  the  urine  becomes  ammoniacal. 

Exercise,  with  diluents,  sometimes  succeeds  in  dislodging  the 
stone,  bringing  it  into  the  bladder. 

Something  remains  to  be  said  of  the  preventive  treatment  and 
therefore  of  the  etiology  of  the  disorder.  Atmospheric  influences 
exert  considerable  power  in  changing  the  character  of  the  urine, 
as  all  have  noticed  in  our  variable  climate.  Dickinson  has  col- 
laborated the  following  table  from  the  Registrar's  Reports,  show- 
ing the  proportion  of  deaths  from  all  kidney  diseases  in  the 
various  cities  mentioned. 

Mean 
Cases.  Temperature. 

Aberdeen,         -       -       -  1  in  49  49 — o 

London,         -  89  50 — 3 

Edinburgh,  -       -       -        95  47 — 2 

Dundee,  107   

Melbourne,  -  -  -  -  no  57  — 
Glasgow,        -  142  46 — 9 

Paris,        -       -       -       -  .   266  52 — 4 

Bombay,  -  -  -  -  2800  80 — 6 
Genoa,        -  4303  61  — 

One  case  in  49,  at  Aberdeen,  compared  with  1  in  4303,  at 
Genoa,  proves  the  influence  of  climate. 

But  it  was  not  alone  the  cold  of  Aberdeen  that  made  its  aver- 
age. Dr.  Kane's  men  endured  the  most  extreme  cold  without 
one  instance  of  kidney  affection.  The  same  is  said  of  Franklin 
and  Parry. 
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The  respiratory  function  is  here  so  much  exalted  that  the 
stress  of  excretion  falls  upon  the  lungs,  and  the  oxydation  is  so 
active  that  much  passes  off  by  the  lungs  that  in  warmer  climates 
would  pass  as  excrementitious  matter  from  the  kidneys.  The 
comparative  immunity  from  kidney  affections  enjoyed  by  warm 
climates,  may  be  explained  on  similar  principles  ;  other  excret- 
ing organs  than  the  kidneys  are  in  a  state  of  increased  activity. 
A  failure  in  the  action  of  the  skin  would  occasion  a  demand 
upon  the  liver  and  alimentary  canal  rather  than  upon  the  kidneys. 
In  the  temperate  climate  it  appears  that  the  kidneys  sympathize 
and  alternate  with  the  skin  more  than  do  any  other  organs.  So 
that,  an  exposure  which  in  England  would  produce  a  nephritis, 
in  India  would  develop  hepatitis  or  dysentery.  Materials  that 
would  be  eliminated  by  the  skin  when  active,  are  by  cold  forced 
to  the  kidneys,  and  this  under  unfavorable  circumstances  results 
in  disturbances  of  those  organs.  These  are  the  views  of  Dickin- 
son expressed  with  regard  to  kidney  diseases  in  general. 

Ebstein,  of  Gottengen,  says  :  "  It  was  formerly  thought  that 
certain  regions  enjoyed  immunity  from  calculous  diseases.  It 
was  said,  for  instance,  that  the  tropics  were  free  from  such 
affections.  This  is  a  mistake."  He  cites  cases  in  India  and 
Vera  Cruz,  and  inclines  to  the  belief  that  warm  climates  predis- 
pose to  calculous  deposits,  because  of  the  concentrated  condi- 
tion of  the  urine  when  the  skin  is  active.  This  observation, 
however,  is  not  borne  out  by  facts. 

Calculi,  it  is  stated,  depend  largely  upon  mal-assimilation  for 
their  origin  ;  and  that  besides,  climatic  influences  two  other  great 
factors  are  always  to  be  considered,  viz.,  diet  and  exercise.  Re- 
garding our  diet — food  and  water — the  profession  has  always 
been  alert.  Although  in  a  state  of  ignorance  regarding  the  more 
recondite  vitalizing  changes  in  digestion,  we  know  that  calculous 
deposits  are  related  to  disturbed  assimilation. 

Hippocrates  says :  "  Men  become  affected  with  stone  and 
kidney  diseases  from  drinking  all  sorts  of  water." 

There  are  some  well  authenticated  cases  in  which  the  eating 
of  strawberries  is  always  followed  by  attacks  of  nephralgia, 
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simulating  nephritic  colic.  *  *  *  This  is  a  special  case,  but 
it  indicates  a  principle. 

Enormous  eating  should  be  proscribed ;  the  meals  should  be 
small,  frequently  and  regularly  taken.  Hard,  particularly  lime 
waters,  should  be  interdicted ;  but  the  drinking  in  abundance  of 
wholesome  waters  advised. 

Upon  drinking  Niagara  water  I  find  the  urine  more  acid  and 
turbid.  Drinking  Bethesda,  Apollinaris,  or  rain  waters,  in- 
creases and  clears  the  urine,  rendering  it  less  acid.  This  is 
especially  true  of  Bethesda  water. 

The  Gettysburg  katalsyne  is  an  agreeable  water,  and  has  a 
favorable  reputation  as  a  remedy  in  renal  concretions,  as  its  con- 
stituents would  lead  us  to  suppose. 

Probably  the  springs  of  Vichy  provide  the  best  waters  for 
cases  of  the  uric  acid  diathesis. 

The  Celestine  spring  is  most  frequented  by  patients  with 
gravel,  though  without  any  apparent  reason,  as  the  spring  is  less 
alkaline  than  its  fellows. 

The  Malvern  water  is  a  favorite  in  England.  It  is  almost  per- 
fectly pure ;  so  far  as  I  know,  the  purest  spring  water  on  record. 
There  is  no  end  of  good  waters.  I  have  for  some  time  been 
drinking  "  Rosicrucian  springs"  water;  it  comes  from  Maine, 
is  very  agreeable,  and  is  said  to  be  like  Apollinaris  without  the 
gas. 


EASY  METHODS  OF  DETECTING  BLOOD-STAINS. 

BY  PROF.  D.  S.  KELLICOTT,  BUFFALO  STATE  NORMAL  SCHOOL. 

The  detection  of  blood-stains,  in  a  medico-legal  sense  and  for 
other  purposes,  is  certainly  a  question  of  grave  importance.  In 
criminal  cases  experts  are  ordinarily  employed,  but  it  is  a  hard 
fact  that  these  experts  have  various  degrees  of  expertness. 
Physicians  are  often  called  upon  to  testify  in  court,  either  as 
experts,  or  to  corroborate  or  destroy  expert  testimony;  therefore, 


Easy  Methods  of  Detecting  Blood-stains. 


the  plain  obligation  to  acquaint  themselves  with  the  recognized 
methods,  and  the  state  of  scientific  and  professional  knowledge 
relating  to  this  subject,  and  to  get  both  a  theoretical  and  prac- 
tical acquaintance  with  these  methods.  Although  I  am  neither 
a  doctor  nor  a  professional  chemist,  I  undertake  to  state  several 
easy  methods  of  detecting  blood-stains,  and  in  your  presence 
attempt  to  demonstrate  their  efficiency. 

The  questions  presented  are  these,  "  Is  a  given  spot  or  stain 
caused  by  blood,  and  if  so,  is  it  human  or  not  ?  two  very  distinct 
inquiries.  To  the  first  the  examiner  can  ordinarily  give  a  posi- 
tive answer,  obtaining  his  proof  from  one  or  all  of  these  methods 
I.  Chemical  reactions.  2.  Microscopic  examinations.  3.  Spec- 
troscopic examination. 

It  is  often  of  much  consequence  to  be  able  to  affirm  that  the 
spot  in  question  is  due  to  blood.  To  the  second  question, 
although  of  more  consequence,  unfortunately  a  less  positive 
answer  can  be  given.  There  is  at  present  but  one  known  method 
of  approaching  the  problem,  i.  e.,  by  the  size,  shape  and  charac- 
ter of  the  corpuscles  under  the  microscope,  and  when  these  are 
restored  from  blood  once  dried,  many,  I  may  say  most,  experts 
deny  that  these  qualities  are  sufficiently  constant  to  be  decisive. 
The  chemical  and  spectroscopic  behavior  of  red  blood  after 
drying,  derived  from  whatever  source,  is  now  held  to  be  identical. 
I  shall  omit  all  consideration  of  the  spectroscope  in  relation  to 
this  matter,  except  to  remind  you  of  Beal's  statement  that  "  the 
application  of  the  microspectroscope  to  the  detection  of  blood- 
stains has,  on  the  whole,  been  most  satisfactory;  probably  for  the 
future  this  test  will  be  that  universally  adopted."  (Mic.  in  Med) 
On  the  other  hand  Dr.  J.  G.  Richardson  says,  "  That  it  is  not  so 
delicate  as  the  microscope  and  of  no  use  in  determining  the  kind." 
(Med.  Mic.)  I  have  too  little  practical  acquaintance  with  this 
instrument  to  have  an  opinion.  It  seems  to  me  that  the  micros- 
cope or  chemical  tests  are  sufficiently  delicate  for  most  cases ;  be- 
sides I  incline  to  the  plainest  methods,  yet  after  all,  the  nature  of 
the  case  must  determine  what  means  shall  be  employed. 
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The  easy  chemical  tests  may  be  mentioned  as  follows : 

1.  Blood  readily  dissolves  in  distilled  water,  giving  a  reddish 
color.  Blood  dried  upon  iron  and  acted  upon  by  the  hydrated 
oxide  of  iron  is  insoluble  in  water.  It  dissolves,  however,  on 
adding  citric  acid.  The  undissolved  threads  of  fibrinc  may  be 
examined  under  the  miscroscope  and  chemically  tested.  (Dis- 
solves in  acetic  acid,  colored  by  test  liquid  of  Millon  and 
Pcttenkofer). 

2.  To  the  solution  in  water  add  weak  ammonia,  no  change 
of  color,  or  at  least  no  change  to  crimson,  which  excludes  certain 
vegetable  stains. 

3.  Boil  a  small  quantity  of  the  aqueous  solution,  the  color 
is  discharged  and  grayish  floculi  appear  in  it  from  coagulated 
albumen;  these  disappear  on  adding  solution  of  caustic  potassa, 
the  color  becoming  green  by  reflected  light,  red  by  transmitted 
light. 

4.  Obtain  the  hacmin  crystals.  This  last  reaction  I  consider 
very  delicate,  the  crystals  never  failing  to  appear  even  when  the 
quantity  of  dried  clot  is  exceeding  small ;  a  fragment  large 
enough  to  see  distinctly  is  ample  to  afford  scores  of  these  char- 
acteristic forms.  There  are  several  methods  of  obtaining  them, 
viz. : 

1.  Virchow's  plan  :  The  fragment  is  crushed,  an  equal  quan- 
tity of  common  salt  added.  After  thoroughly  mixing,  moistened 
with  glacial  acetic  acid,  covered  and  brought  to  boiling,  or  to 
dryness  over  the  water  bath. 

2.  Crush  the  fragment,  add  a  drop  of  water  holding  a  trace 
of  common  salt.  I  use  one  drop  of  a  one-per-cent.  solution  to 
ten  of  water.  Cover  and  so  place  a  drop  of  glacial  acetic  that 
it  will  slowly  run  under,  then  heat  over  the  water  bath  as  before. 

3.  Boil  the  powdered  blood  with  glacial  acetic  acid  in  a  test 
tube  and  evaporate  to  dryness  on  a  glass  slip. 

Other  courses  are  prescribed,  but  unless  the  case  is  a  special 
one,  these,  while  simple,  are  entirely  satisfactory.  Reasonably 
skillful  manipulation  can  not  fail  to  give  the  charateristic,  brown 
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rhomboidal  crystals,  many  lying  singly,  others  in  crosses  or 
stars.  There  are  no  known  crystals  of  other  substances  thus 
obtained  likely  to  deceive  a  practiced  eye.  Different  kinds  of 
blood  give  similar  crystals.  They  may  be  examined  with  a 
quarter.  I  prefer  the  first  method  named  above,  although  the 
second  gives  the  crystals  more  evenly  distributed  over  the  field. 
[Here  the  foregoing  reactions  were  shown  and  the  Association 
took  an  informal  recess  in  order  to  examine  the  prepared 
crystals.] 

The  microscopical  examination  of  blood-stains  has  received 
much  careful  attention,  and  this  instrument  of  precision  has  in 
this  field  undoubtedly  great  possibilities ;  it  has  surely  suffered 
on  account  of  its  friends,  still  I  am  not  without  hope,  indeed  I 
have  the  expectation  that  it  may  yet  abundantly  triumph.  Is  it 
not  so  that  adverse  opinions,  as  to  its  ability  in  these  matters, 
arise  more  often  from  want  of  excellence  in  the  glasses,  or  from 
want  of  manipulative  skill  in  the  operator  than  from  the  nature 
of  the  case  ? 

The  microscopic  test  depends  mainly  upon  obtaining  the  cor- 
puscles, red  or  white,  or  both ;  to  determine  whether  or  not  it  is 
mammalian  upon  their  shape,  size,  melus,  and  if  mammalian 
whether  it  is  human  or  not,  by  the  size  alone.  There  are  several 
rules  given  us  for  restoring  the  corpuscles  ;  the  simplest  and 
most  rational  are  these  : 

1.  Dr.  J.  G.  Richardson's  method  :  Crush  a  minute  fragment 
under  cover,  focus  upon  a  suitable  piece,  a  thin  edge,  then  slowly 
run  under  distilled  water. 

2.  The  same  with  a  one-per-cent.  solution  of  common  salt. 

3.  The  same  with  glycerine  and  waters — specific  gravity 
1028,  prepared  by  mixing  four  fluid  ounces  of  water  with  three 
and  one-half  drachms  of  glycerine  ;  some  carbolic  acid  should 
be  added  if  the  mixture  is  to  be  kept  for  use. 

After  using  each  of  the  above  fluids,  I  conclude  that  distilled 
water  is  quite  as  sure  to  give  results  as  the  others.  To  obtain 
red  blood  globules  from  a  dried  mass,  sufficiently  perfect  for  the 
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determination  of  their  characters,  is  not  nearly  so  easy  or  sure, 
as  the  books  make  it,  and  to  get  them  so  well  that  measure- 
ments differentiate  the  blood  is  of  course  much  more  so.  Beal 
and  Richardson  mention  high  powers  and  glasses  of  superior 
quality  as  the  necessary  equipment  for  such  work.  My  experi- 
ence teaches  that  there  is  no  use  to  try  to  do  anything  with  this 
matter  without  high  powers.  I  believe  the  very  best  objectives 
for  the  purpose  are  the  modern  four-system,  sixth  or  tenth  of  the 
highest  angle,  and  these  in  connection  with  solid  eye-pieces. 

Experimenting  with  human  blood,  dried  in  a  mass  on  a  glass 
slip,  using  a  fairly  good  one-sixteenth  inch  objective,  I  obtained 
results  as  follows:  i.  Every  trial  gave  the  lymph  globules. 
2.  Every  trial  gave,  after  the  color  was  well  discharged,  threads 
of  fibrine.  3.  One-half  of  the  trials  gave  the  red  globules  so 
well  that  I  could  declare  that  they  were  not  from  reptiles,  fishes, 
or  birds.  4.  One  attempt  in  five  gave  the  red  ones  so  satisfac- 
torily, that  some  few  could  be  measured  with  accuracy,  and  by 
the  way,  my  measurements  of  such  (using  the  camera)  came 
very  near  the  standard  size  of  these  discs  when  dried  in  film  on 
a  glass  slide.  A  series  of  experiments  with  dried  snake's  blood, 
using  the  one-eighth  inch  objective,  gave  rather  more  favorable 
results.  When  too  much  water  was  used,  and  the  outline  of 
the  corpuscles  were  invisible,  the  nuclei  were  often  seen  in 
masses  which  were  quite  deceiving,  under  a  quarter  inch  objec- 
tive they  appeared  quite  like  globules  of  another  sort. 

Is  a  stain  due  to  human  blood  or  not  ?  I  would  not  under- 
take to  say  in  a  case  where  any  thing  in  particular  depended 
upon  it.  I  will  not  say  that  I  think  it  doubtful  whether  those 
professing  to  be  able  to  so  determine  as  really  able  or  not,  but 
I  can  pretty  safely  say  that  the  number  who  ought  to  attempt 
such  determination  are  very  few.  [Here  slides  were  prepared, 
and  the  globules  exhibited  under  the  microscope.] 
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TYPHOID  FEVER,  COMPLICATED  WITH  EPISTAXIS 
AND  TETANUS.* 

REPORTED  BY  JOSEPH  FOWLER,  M.  D. 

F.  A.,  aged  22  years,  called  at  my  office  late  in  the  month  of 
August,  complaining  of  slight  diarrhoea  accompanied  with  head- 
ache and  nausea. 

The  atmospheric  conditions  being  favorable  for  the  produc- 
tion of  bowel  troubles,  I  was  inclined  to  consider  his  ailment 
of  a  transient  nature,  and  prescribed  simple  remedies  for  his 
relief.  He  made  a  second  visit  two  or  three  days  later,  and  on 
the  29th  day  of  September,  I  was  sent  for  to  see  him  at  his 
home. 

I  found  his  condition  apparently  unchanged  except  less  in- 
clined to  go  about.  He  was  not  very  ill  and  occupied  his  time 
lying  down  or  setting  up  as  his  fancy  took  him. 

I  did  not  change  my  diagnosis,  but  watched  his  case  suspi- 
ciously for  a  week,  during  which  time  there  was  an  apparent 
improvement  in  his  condition. 

Monday,  Sept.  6,  I  made  my  visit  about  9  A.  M.  My  patient 
was  in  bed  with  a  temperature  of  1040,  pulse  100  ;  intense  head- 
ache and  tongue  brown,  a  little  diarrhoea  continuing,  and  had 
some  epistaxis  during  the  previous  night.  My  diagnosis  now 
was  typhoid  fever.  Before  leaving  the  house,  I  gave  some  in- 
structions concerning  local  treatment,  should  the  nose  com- 
mence bleeding  again.  Soon  after  I  had  left,  the  epistaxis  re- 
turned; they  tried  faithfully  the  suggestions  I  had  made,  but  re- 
ceived no  benefit.  Becoming  alarmed  a  messenger  was  des- 
patched for  me.  Not  being  at  home  and  waiting  as  long  as 
they  dare,  Dr.  Chas.  A.  Ring  was  called  in,  and  remained  with 
the  patient  till  my  return. 

I  reached  the  house  12.45  P-  M.  Dr.  Ring  had  been  there 
fully  two  hours,  and  had  injected  astringents  into  the  nasal  pas- 
sages, and  applied  other  local  measures  without  abating  the 

*  Read  before  Buffalo  Medical  Club. 
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hemorrhage.  The  bleeding  had  been  so  profuse  that  a  bucket 
had  been  placed  by  the  bedside,  into  which  the  blood  was  per- 
mitted to  flow.  To  attempt  to  absorb  it  by  means  of  cloths 
being  held  to  the  nostrils  was  like  child's  play.  The  only  re- 
source left  was  to  plug  the  nares,  which  was  done  as  soon  as 
the  proper  conveniences  could  be  made  ready,  for  by  this  time 
the  patient's  lips  had  become  palid,  and  the  radial  pulse  was 
detected  with  difficulty. 

The  process  of  plugging  I  give  in  detail  for  reasons  you  will 
subsequently  perceive.  A  new  gum  catheter  was  used,  through 
which  a  soft  cord  had  been  drawn  by  means  of  the  stilet.  The 
catheter  was  then  introduced  into  the  bleeding  passage,  and  as 
the  extremity  entered  the  throat,  was  seized  with  a  pair  of  dress- 
ing forceps,  and  drawn  into  the  mouth,  the  temperature  of  the 
body  making  it  soft  and  pliable,  and  easily  manipulated  without 
endangering  the  soft  parts  to  injury.  The  cord  was  made  fast 
and  the  catheter  withdrawn.  A  soft  piece  of  sponge  was 
attached  to  the  string  in  such  a  manner  that  it  would  enter  the 
posterior  nares  lengthwise,  and  not  double  up.  The  sponge  was 
trimmed  off,  after  it  had  been  tied  to  the  cord,  so  that  it  would 
make  equal  pressure  upon  the  walls  of  the  nares,  thus  lessening 
the  danger  of  great  pressure  at  one  point,  and  none  at  another. 
The  sponge  was  made  smaller  than  is  usual,  and  entered  the 
cavity  with  great  ease.  This  effectually  controlled  the  hemor- 
rhage, and  the  patient  was  placed  upon  the  use  of  milk-punch 
freely.  In  the  evening  he  appeared  a  little  better,  but  was  very 
weak.  On  the  following  morning  at  9  o'clock,  temperature 
1 04°  ;  pulse  104;  respirations  28;  his  headache  had  ceased,  and 
never  returned  again.  He  appeared  much  stronger  and  com- 
plained very  little.  On  the  next  morning  Sept.  8,  9:30  o'clock, 
temp.  1020;  pulse  98  ;  resp.  29.  6:30  P.  M.,  temp.  102^  ;  pulse 
lOO;  resp.  24.  His  condition  seemed  to  be  improved  in  every 
respect. 

Sept.  9,  9:30  A.  M.,  temp.  101  l/{  ;  pulse  90 ;  resp.  24.  6:00 
P.  M.,  temp.  \Q2]A\  pulse  98 ;  resp.  25. 
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Sept.  10, 9:30  A.  M.,  temperature  \o\yi\  pulse  90  ;  respiration 
15.    6:10  P.  M.,  temperature  102^  ;  pulse  92;  respiration  25. 

Sept.  11,9:00  A.  M.,  temperature  102' ;  pulse  100 ;  respira- 
tion 18.  8:20  P.  M.,  temperature  102)4  ;  pulse  100;  respiration  25. 

Sept.  12,  9:15  A.  M.,  temperature  102*  ;  pulse  100;  resp- 
iration 18.  8:30  P.  M.,  temperature  102-Vj^;  pulse  100;  respira- 
tion 25. 

Sept.  13,  9:00  A.  M.,  temperature  100-}^ ;  pulse  96;  respira- 
tion 20.    6:10  P.  M.,  temperature  103  ;  pulse  102;  respiration  23. 

At  my  morning  visit,  on  this  date,  the  plug  was  removed, 
accompanied  with  some  hemorrhage  which  ceased  spontane- 
ously ;  any  effort  to  remove  it  prior  to  this,  excited  the  bleeding. 
After  its  removal,  as  a  precautionary  measure,  a  clean,  soft  cotton 
cord  coated  with  cosmoline  was  drawn  in  the  nasal  passage  and 
permitted  to  remain.  His  temperature  in  the  evening  at  6  o'clock 
was  1030;  pulse  102;  respiration  23. 

There  was  no  diarrhoea,  less  tympanitis  than  before,  and  an 
improvement  in  his  general  aspect.  Since  the  Monday  before  he 
had  taken  largely  of  milk-punch,  and  at  times  seemed  to  enjoy  it. 

The  next  day,  Sept.  14,  I  left  the  city  to  be  absent  a  couple  of 
days,  and  left  my  patient  to  the  care  of  Dr.  Kilbourne.  That 
morning  he  found  a  temperature  of  101  ;  pulse  100  ;  respiration 
22.  At  6:00  P.  M.,  it  was  102;  respiration  20 ;  pulse  IOO.  Dur- 
ing the  following  night  the  doctor  informed  me  that  he  was 
summoned  in  great  haste  and  found  the  patient  had  well-marked 
lock-jaw.  By  making  gentle  traction  on  the  cord  which  had 
been  allowed  to  remain  in  the  nasal  passage  since  the  removal  of 
the  plug,  36  hours  before,  caused  an  aggravation  of  the  local 
trouble.  The  cord  was  at  once  removed  and  the  nasal  passage 
syringed  out  with  an  antiseptic  solution. 

Sept.  15,  11  A.  M.  temp.  99;  pulse  96;  resp.  20.  In  the 
afternoon  the  temp,  was  102;  pulse  100;  resp.  22. 

Upon  my  return  on  the  morning  of  Sept.  16,  I  found  his 
temp.  IOO^  ;  pulse  112;  resp.  20.  At  6:00  P.  M.,  temp.  \oo]/2  ; 
pulse  112;  resp.  22. 
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Sept.  17,  7:30  A.  M.,  temp.  100;  pulse  110;  resp.  23.  8:30 
P.  M.,  temp.  102%^ ;  pulse  140;  resp.  30. 

Since  Wednesday  the  patient  could  swallow  but  a  small 
amount  of  fluid,  and  that  with  great  difficulty.  But  to-day,  Fri- 
day, Sept.  17,  he  was  able  to  swallow  more  easily  than  for  two 
days  before.  The  muscles  about  the  face  were  often  seen  to 
contract  spasmodically,  and  the  head  was  immovably  fixed 
upon  the  shoulders,  so  intense  was  the  muscular  contraction. 
He  craved  food  but  could  swallow  only  a  little.  The  effort 
causing  alarming  strangulation. 

At  12:35  P-  M.  his  temperature  was  103^;  pulse  141  ;  resp- 
iration 36.  His  condition  at  this  visit  caused  much  anxiety  for 
he  had  grown  worse  during  the  forenoon.  He  was  able  to  breath 
freely  through  the  affected  nostril,  although  a  small  amount  of 
clotted  blood  had  occasionally  been  blown  from  it  every  day 
since  the  removal  of  the  sponge  plug. 

I  called  again  about  6  P.  M.,  and  just  as  I  entered  his  room 
he  asked  for  some  milk,  by  means  of  gestures  with  which  his 
attendants  had  become  familiar.  He  was  raised  up  in  bed  and 
a  few  drops  of  milk  passed  into  his  mouth  with  a  spoon.  After 
making  several  efforts  he  succeeded  in  swallowing  it.  A  few 
drops  n  ore  were  again  given  him,  when  he  was  seized  with  a 
spasm  and  died  in  about  three  minutes.  In  this  spasm  it  seemed 
that  every  muscle  in  his  body  was  involved.  The  heart  continued 
to  beat  for  a  minute  or  more  after  all  other  signs  of  life  had  gone. 
Efforts  at  artificial  breathing  were  fruitless.  On  account  of  the 
extreme  rarity  of  terminus  following  the  simple  and  apparently 
harmless  procedure  of  plugging  the  posterior  nares,  to  which 
the  result  in  this  case  seemed  most  probable  to  arise,  I 
present  you  the  details  of  the  case. 
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EXCISION  OF  TUMORS  OF  THE  BREAST. 

BY  CHAS.  C.  F.  GAY,  M.  D.,  SURGEON  TO  THE  BUFFALO  GENERAL 

HOSPITAL. 

SCIRRHUS  OF  LEFT  BREAST — EXCISION. 

Mrs.  T.,  aged  62  years,  has  scirrhus  of  the  breast,  involving  the 
axillary  glands.  Tumor  in  axilla  half  the  size  of  a  hen's  egg. 
The  breast  is  painful,  and  the  patient  is  anxious  to  have  the 
tumor  removed,  although  told  that  its  return js  inevitable  at  no 
very  distant  period. 

On  July  15,  1879,  chloroform  was  given  when  I  removed  the 
entire  mammary  gland,  leaving  only  just  sufficient  integumental 
covering  to  allow  of  coaptation  of  the  edges  of  the  wound.  The 
axillary  tumor  was  not  removed,  but  afterwards  disappeared. 

The  edges  of  the  wound  were  drawn  together  and  secured  by 
silver  sutures,  ad.  plaster,  and  compress  applied  wet  with  carbol- 
ized  water.  The  patient  convalesced  rapidly;  one-half  the  wound 
healed  by  first  intention.  The  result  as  to  recurrence  is  unas- 
certained. 

SCIRRHUS  OF  THE  RIGHT  BREAST — EXCISION  RECOVERY. 

Mrs.  B.,  aged  45  years,  had  recently  ceased  to  menstruate, 
and  co-incident  with  her  climacteric  period,  was  the  activity  in 
the  growth  of  the  tumor.  It  had  been  eighteen  years  growing, 
but  had  rapidly  increased  in  size  during  the  past  few  weeks. 
The  tumor  had,  to  the  touch,  none  of  the  characteristics  of 
scirrhus,  neither  was  there  pain,  but  the  size  of  it  made  it  very 
cumbersome,  and  she  had  come  from  an  adjoining  state  in  order 
to  have  the  breast  removed.  On  August  2,  1879,  the  patient 
was  etherized,  when  I  removed  the  entire  breast.  There  was 
but  slight  hemorrhage.  The  tumor  was  found,  on  examination 
of  its  inner  surface,  to  be  composed  of  scirrhus.  Its  weight 
was  three  pounds.  Silver  sutures  were  employed,  and  primary 
union  obtained. 

The  patient  was  setting  up  and  walking  about  in  ten  days, 
and  in  thirteen  days  was  allowed  to  return  to  her  home. 
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RECURRENT    CARCINOMA    OP    BREAST  \    SIXTH  OPERATION—^ 
EXCISION  ENUCLEATION    OF  AXILLARY  GLANDS. 

Anna  Freedholm,  aged  50  years,  very  fleshy,  enjoyed  good 
health  up  to  1878,  or  until  two  years  ago.  She  first  discovered 
"yellow  water"  running  from  her  nipple  on  April  2,  1878,  after 
which  her  right  breast  began  to  enlarge  and  become  painful. 
Her  breast  was  excised,  and  this  operation  has  been  followed 
by  four  other  operations;  the  last  was  done  at  this  hospital  last 
winter.  The  disease  has  again  returned;  she  suffers  very  much 
and  has  again  entered  the  hospital  determined  to  submit  to 
another  operation.  I  have  advised  against  it,  and  have  called  a 
consultation  of  the  staff,  all  of  whom  concur  in  advising  against 
an  operation,  except  one  who  favors  an  immediate  operation. 
The  disease  now  extends  up  into  the  axilla,  the  lymphatic  glands 
of  which  are  involved.  The  patient  choosing  another  opera- 
tion, on  March  19,  1880,  she  was  etherized,  and  all  the  diseased 
tissue  removed,  including  enucleation  of  the  axillary  glands. 
The  wound,  or  rather  wounds — there  were  three  of  them — 
involved  almost  the  entire  side  and  one-half  of  the  front  of  the 
chest,  two  of  which  were  eliptical  in  form ;  the  larger  incisions 
extended  downward  obliquely  from  the  axilla,  following  the 
course  of  the  fibers  of  the  great  pectoral  muscle ;  the  smaller 
incisions  at  the  left  of  the  former  extended  downwards  in  the 
same  direction,  leaving  an  isthmus  of  integumental  tissue  be- 
tween them.  There  was  a  third  wound  made  by  cutting  trans- 
versely from  the  larger  wound  posteriorly.  The  direction  of 
the  incisions  of  the  previous  operation  was  transverse,  and  as 
coaptation  of  the  edges  of  the  wound  was  difficult,  incisions 
were  made  upon  either  side  in  order  to  relieve  the  tension  of 
the  skin.  In  this  final  operation  the  oblique  course  of  the  two 
anterior  wounds  rendered  coaptation  possible  by  the  aid  of 
slight  traction. 

The  edges  of  the  wounds  were  brought  together  by  silver 
sutures,  supported  by  adhesive  straps.  Irrigation  with  solution 
of  carbolic  acid,  1  to  30 ;  the  drainage  tube,  with  antiseptic 
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treatment  throughout  were  employed.  Pulse  and  temperature 
remained  nearly  normal  during  the  after-treatment. 

27th.    Removed  half  the  sutures. 

30th.    Removed  all  the  remaining  sutures. 

April  10th.  Wound  nearly  closed.  There  has  been  absence 
of  menstruation  for  the  past  two  months.  The  patient  left  hos- 
pital for  her  home  in  Pennsylvania,  feeling  well  and  greatly  en- 
couraged, and  has  not  since  been  heard  from. 

CANCER   OF    THE   RIGHT    BREAST  EXCISION  —  ENUCLEATION  OF 

AXILLARY  GLANDS — PRIMARY  UNION. 

Mrs.  W.,  aged  71  years.  Although  the  tumor  had  existed  for 
some  time,  it  had  only  recently  become  so  painful  as  to  make 
removal  necessary.  It  was  not  large,  but  the  whole  breast,  which 
was  small,  was  involved  with  enlargement  of  axillary  glands. 

April  24th,  1880.  She  was  put  under  chloroform,  assisted  by 
Drs.  Ring  and  Greene,  I  removed  the  entire  breast  by  oblique 
incisions  extending  from  the  axilla  to  a  suitable  distance  below 
the  gland,  in  the  direction  of  the  fibres  of  the  great  pectoral 
muscles.  It  required  considerable  time  and  much  care  to  ac- 
complish the  enucleation  of  the  axillary  glands  which  were 
large  ;  on  removal  of  which  the  axillary  artery  could  be  seen 
pulsating.  There  was  but  little  hemorrhage.  Wound  was 
closed  by  silver  sutures. 

29th.  Sutures  removed.  No  suppuration.  On  May  9th  the 
wound  was  closed  ;  the  pulse  and  temperature  never  rising  more 
than  one  beat  and  one  degree  above  the  normal  standard  at  any 
time  during  treatment.  Adhesive  plaster  was  at  first  used,  com- 
presses moistened  with  carbolized  water,  1  to  20,  applied. 
The  old  lady  made  a  good  recovery,  and  when  seen  several 
months  afterwards,  was  in  the  enjoyment  of  good  health,  and 
expressed  much  gratitude  that  she  was  rid  of  her  painful 
breast. 

1 1 
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CARCINOMA  OF   LEFT   BREAST — ENLARGEMENT   OF  AXILLARY 
(iLANDS  EXCISION. 

Mrs.  M.  M.,  aged  49  years,  widow,  ceased  menstruation  four 
years  ago.  Tumor  first  appeared  two  years  ago,  and  she  thinks 
it  was  caused  by  a  blow  upon  her  breast.  The  tumor  is  very 
large  and  there  is  considerable  adipose  tissue. 

April  9th,  1880.  Patient  was  put  under  ether  and  the  tumor, 
including  the  axillary  glands,  I  removed  by  two  curved  incisions 
extending  obliquely  downward.  There  was  a  great  deal  of 
hemorrhage,  several  arteries  requiring  the  ligature. 

The  wound  was  brought  together  by  silver  sutures,  and 
dressed  by  adhesive  straps  and  compress.  The  drainage 
tube,  frequent  irrigations,  and  antiseptic  treatment  were  em- 
ployed ;  notwithstanding  this  treatment  there  was  much  sup- 
puration, and  on  April  26th  I  have  noted  that  the  discharge  is 
offensive,  with  wound  only  partially  closed.  This  patient  at  last 
made  a  good  recovery. 

Her  tardy  recovery  is  attributed  to  the  extensive  incisions 
which  were  necessary  in  order  to  include  the  entire  disease. 

ADENOMA  OF  RIGHT  BREAST  ENUCLEATION — PRIMARY  UNION. 

Miss  M.,  aged  21  years,  had  concealed  from  her  parents  the 
fact  that  she  had  a  tumor  of  her  breast,  she  herself  believing  it 
to  be  cancer,  and  that  she  was  sure  to  die  of  it.  The  thought 
of  the  existence  of  a  cancer  preyed  so  heavily  upon  her  mind 
that  her  health  became  much  impaired,  and  at  length  the  cause 
of  her  illness  was  revealed.  So  soon  as  she  was  assured  that 
the  tumor  was  non-malignant  she  readily  assented  to  its  removal. 
It  occupied  a  position  just  above  the  mammary  gland  ;  was  the 
size  of  the  closed  hand ;  nodulated,  indeed  it  consisted  of  three 
tumors  in  juxtaposition.    It  had  been  growing  for  many  months. 

Oct.  27.  Patient  was  etherized  by  Dr.  Smith,  who  assisted 
in  the  operation  of  enucleation.  Three  silver  sutures  were  used 
and  primary  union'  obtained. 
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Remarks — The  case  of  Mrs.  F.  is  especially  instructive  and 
valuable  since  it  illustrates  how  surely  and  readily  an  exten- 
sive wound  will  heal,  when  made  upon  old  cicatricial  tissue 
without  causing  any  rise  of  pulse  or  temperature.  The  case  is 
valuable  since  it  impresses  one  with  the  conviction  that  these 
tumors  should  not  be  abandoned  after  a  second  or  third  opera- 
tion. It  furnishes  justification  for  iterative  removal  of  recurrent 
carcinoma,  and  must  exert  more  or  less  influence  upon  the 
mind  of  any  one  cognizant  of  it,  when  endeavoring  to  reach  a 
decision  as  to  the  propriety  of  advising  an  operation.  This 
patient  will  finally  die  from  the  same  disease  located  in  the 
cicatrix  or  upon  some  internal  viscus,  but  prolongation  of  life, 
and  greater  immunity  from  pain  with  an  operation,  ought  abun- 
dantly to  compensate  one  for  the  hazard  of  an  operation  under 
an  anaesthetic,  and  the  discomfort  growing  out  of  the  after-treat- 
ment. It  cannot  be  claimed  that  these  several  patients  all  re- 
covered. Two  of  them,  at  least,  gave  early  evidence  that  the 
disease  would  soon  return  and  terminate  fatally.  It  is  a  singu- 
lar fact,  however,  that  not  a  single  death  of  any  one  of  the  cases 
has  yet  come  to  my  knowledge. 
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ARE  MEASLES  MORE  DANGEROUS  IN  GROWN-UP 
PERSONS  THAN  IN  CHILDREN  ? 

FROM  THE  DANISH  BY  HERMAN  MYNTER,  M.  D. 

It  is  generally  believed  that  measles  are  more  fatal  in  grown- 
up people.  Dr.  Trier  shows,  that  this  is  not  always  the  case. 
During  the  epidemics  on  the  Faroe  islands  in  1846  and  1875, 
the  mortality  among  adults  was  greater  than  among  children, 
while  in  Copenhagen  the  opposite  has  been  the  case  for  many 
years.  Dr.  Trier  proves  this  by  counting  the  number  of  cases 
and  the  number  of  deaths  for  the  last  four  epidemics.  Between 
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May  28th  and  November  2d,  1879,  9,361  cases  occurred,  of 
which  3 19  were  adults.  The  number  of  deaths  for  the  same 
time  was  212,  of  which  none  were  adults. — Nordisk  Medicinsk 
Archiv. 


THE  MOVABLE  KIDNEY. 

FROM  THE  DANISH  BY  HERMAN  MYNTER,  M.  D. 

Dr.  H.  P.  Oerum  has  written  an  interesting  monograph  on 
movable  kidney,  based  upon  foreign  statistics,  upon  his  own  ex- 
perience and  upon  cases  from  the  clinic  of  Professor  Howitz. 
In  regard  to  etiology,  he  mentions  abnormal  length  of  the  vessels 
of  the  kidney,  and  the  presence  of  a  mesentery,  but  he 
cannot  determine  whether  it  is  congenital  or  developed  little 
by  little  with  the  disease.  In  some  cases  a  great  mobility  of  the 
colon  with  strong  development  of  the  mesentery  was  found. 

In  two  post-mortem  examinations  (by  Prosektor  Bang)  there 
was  found,  besides  the  formation  of  a  mesentery,  that  the  movable 
kidney  was  detached  from  the  suprarenal  gland,  which  kept  its 
place  ;  that  the  fat  in  the  capsule  of  the  kidney  had  entirely  dis- 
appeared, and  that  the  small  branches  from  the  renal  artery  to  the 
suprarenal  gland  were  wanting.  The  author  calls  attention  to 
the  fact,  that  the  movable  kidney  is  seldom  found  on  the  left 
side  on  account  of  the  distribution  of  the  suprarenal  veins, 
which  on  the  left  side  empty  into  the  renal  vein,  while 
on  the  right  side,  they  empty  directly  into  the  vena  cava, 
and  in  that  way  form  no  connection  between  the  kidney  and 
suprarenal  gland.  This  gland,  which  is  adherent  to  the  dia- 
phragm, scarcely  ever  takes  part  in  the  mobility.  The  author 
opposes  the  opinion  of  Keppler,  who  considers  movable  kidney 
so  serious  a  lesion,  that  in  most  cases  nephrotomy  is  indicated. 
He  believes,  that  the  serious  symptoms  in  Keppler's  cases  gen- 
erally may  have  come  from  other  causes,  and  that  extirpation 
will  be  very  rarely  necessary  on  account  of  movable  kidney. 
They  consisted  in  pain  in  the  abdomen,  pressure  in  the  epigas- 
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trium,  chills  and  vomiting,  which  occurred  in  attacks  two  to  three 
months  apart,  generally  during  menstruation.  The  symptoms 
lasted  two  to  four  days,  co-existent  with  diminished  diuresis,  and 
disappeared,  when  this  increased.  They  were  relieved  by  hot 
fomentations  and  subcutaneous  injections  of  morphine.  The 
author  explains  these  symptoms  as  an  acute  retention  of  urine 
and  acute  hydronephrosis  on  account  of  a  sudden  dislocation  of 
the  kidney,  by  which  the  upper  part  of  the  ureter  is  so  much 
bent,  that  the  urine  cannot  pass.  When  the  hydronephrosis  has 
reached  a  certain  degree,  the  pressure  of  the  urine  will  surmount 
the  difficulty.  In  one  case,  from  the  clinic  of  Professor  Howitz, 
a  permanent  tumor  occurred  after  the  repetition  of  the  acute 
attacks.  In  regard  to  the  diagnosis,  the  author  mentions,  that 
an  expanded  gall-bladder  may  be  mistaken  for  a  movable  kidney. 
The  treatment  consists  in  reposition  and  retention  by  aid  of  an 
abdominal  supporter,  made  of  strong  linen  and  provided  with 
elastic  straps  on  the  sides,  and  a  pillow  under  the  kidney.  If 
incarceration  occurs,  reposition  is  indicated,  and  if  not  success- 
ful, rest  in  bed,  diet,  fomentations  and  opiates. — Norkisk  Medic insk 
Archiv. 
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HOW  ARSENIC  POISONS. 

Most  persons  who  hold  any  theory  concerning  the  toxic 
action  of  arsenic,  still  believe  the  doctrine  first  propounded  by 
Liebig.  Arsenious  acid  according  to  this  theory,  has  a  great 
affinity  for  albuminous  substances,  and  tends  to  form  with  them 
solid  compounds.  In  other  words  the  arsenic  coagulates  the 
soluble  albumen.  In  this  condition  it  cannot  take  part  in  the 
vital  functions,  and  hence  these  functions  cease.  In  this  way 
the  so-called  corrosive  action  of  arsenic  on  the  coats  of  the 
stomach  was  explained,  although  it  is  well  known  that  arseni- 
ous oxide  has  at  most  only  a  feeble,  caustic  action.  This 
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theory,  which  was  originally  propounded  to  explain  the  poison- 
ous action  of  both  arsenious  oxide  and  corrosive  sublimate,  is 
wholly  false,  as  far  as  the  former  of  these  is  concerned.  By  ex- 
periment it  is  found  that  solutions  of  albumen  are  not  coagulated 
when  treated  with  arsenious  compounds,  as  they  are  when 
treated  with  corrosive  sublimate.  In  fact,  arsenious  acid  does 
not  have  a  precipitating  effect  on  any  of  the  liquids  of  the  body, 
stronger  than  that  of  carbonic  acid,  and  yet  carbonic  acid  is  not  * 
poisonous.  Liebig  himself,  later,  saw  the  fallacy  of  his  theory, 
and  renounced  it,  without,  however,  substituting  another  in  its 
place.  The  fact  t^iat  arsenical  poisoning,  with  the  usual  stom- 
ach symptoms,  could  be  produced  by  dropping  arsenical  com- 
pounds into  the  eye  without  hurting  the  eye  itself,  was  alone 
fatal  to  the  early  Liebigian  theory.  Late  investigations,  carried 
on  by  Binz  and  Schulz,  {Archiv  fuer  Expcr.  Path,  and  Pharma), 
have  developed  a  new  and  much  more  rational  theory.  Post 
mortem  investigations  have  shown  that  those  tissues  which 
specially  come  in  contact  with  the  oxygen  of  the  blood,  and 
utilize  it,  are  those  which  suffer  most  in  arsenical  poisoning. 
This  is  especially  true  of  the  glandular  protoplasm.  The  neutral 
salts  of  arsenic  acid  are  even  more  poisonous  than  the  corres- 
ponding salts  of  arsenious  acid.  By  the  tissues  of  the  body, 
arsenious  acid  is  oxidized  to  arsenic  acid,  and  arsenic  acid  is 
also  reduced  to  arsenious  acid.  Any  kind  of  albumen  will 
affect  the  latter  process,  while  the  former  is  brought  about  by 
the  albumen  of  animals  and  plants  only.  These  facts  were 
proved  by  experiments.  Arsenic  acid  was  reduced,  when 
treated  at  the  temperature  of  the  body,  with  egg  albumen  and 
the  fibrin  of  warm  blooded  animals.  Fresh  brain  substance  had 
the  same  effect.  The  tissues  of  the  pancreas  of  the  liver,  and 
the  undecomposed  protoplasm  of  plants,  not  only  reduced 
arsenic  to  arsenious  acid,  but  also  produced  the  opposite  effect. 
As  a  result  of  a  long  series  of  experiments,  it  is  concluded  that 
the  destructive  effects  of  arsenical  compounds  on  the  system  are 
due  to  the  violent  agitation  imported  by  them  to  the  oxygen 
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atoms  of  the  albumen  molecules.  It  is  this  molecular  shock 
which  produces  such  havoc  in  the  tissues,  and  this  shock  is  the 
result  of  the  unnatural  activity  of  the  oxygen  atoms  alternately 
oxidizing  and  reducing  the  arsenical  salts.  Nitrogen  compounds 
act  much  in  the  same  way.  Indeed  the  similarity  between 
nitrogen  and  arsenic  extends  to  many  particulars.  For  instance, 
nitric  oxide  is  extremely  poisonous.  It  takes  oxygen  from  the 
tissues,  and  is  converted  into  hyponitric  acid.  This  latter  is  a 
powerfully  oxidizing  substance.  It  attacks  other  tissues,  giving 
up  its  oxygen  and  becoming  reduced  again  to  nitric  oxide. 
This  theory  is  certainly  very  ingenious,  and  the  evidence  sup- 
porting it  is  good.  The  authors,  indeed,  appear  to  have  made 
out  their  case.  At  least  the  theory  which  they  advance  is  so 
far  superior  to  any  other,  that  we  feel  like  accepting  it,  if  not 
finally,  nevertheless  provisionally. —  Chicago  Medical  Review. 


ACTION  OF  IODIDE  OF  POTASSIUM  UPON  THE  ELIMINATION  OF  LEAD. 

At  the  request  of  Prof.  Vulpin,  Dr.  Gabriel  Pouchet,  of  the 
chemical  laboratory  of  the  Faculty  of  Paris,  examined  by  quan- 
titative analysis  of  the  urine  of  patients  suffering  from  saturnism, 
the  effect  of  the  administration  of  iodide  of  potassium  on  the 
elimination  of  lead.  The  experiments  were  of  an  electrolytic 
nature  of  which  the  details  would  not  interest  the  practitioner. 
Suffice  it  to  say,  the  specimens  of  urine  examined  always  meas- 
ured from  five  to  ten  pints,  quantities  sufficiently  large  to  permit 
the  detection  of  even  the  smallest  traces  of  the  noxious  metal. 

Among  all  the  afflicted  during  the  time  of  aggravated  symp- 
toms the  urine  contained  an  average  of  one  milligramme  of 
metallic  lead  to  the  litre  of  urine  examined. 

Under  the  influence  of  iodide  of  potassium  given  in  doses  of 
four  to  six  grammes  daily,  the  elimination  of  lead  increases 
quickly,  but  again  decreases  at  the  end  of  from  six  to  ten  days 
when  it  becomes  less  marked  than  before  the  treatment  was 
instituted.    During  the  first  days  of  treatment  a  rapid  desatura- 
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tion  of  the  system  which  is  more  or  less  decided  according  to 
the  intensity  of  the  morbid  phenomena.  Thus  in  the  case  of  a 
patient  who  was  gravely  afflicted,  the  quantity  of  lead  passed  by 
the  urine,  immediately  after  the  administration  of  the  iodide, 
rose  to  five  milligrammes  per  litre. 

After  the  continuous  exhibition  of  the  salt  for  more  than  two 
weeks,  the  elimination  of  lead  ceases  almost  altogether,  so  that 
in  fifteen  litres  of  urine  only  a  trace  of  lead  was  discernible.  But 
if  after  withdrawing  the  remedy,  the  patient  is  allowed  to  rest 
some  days,  prior  to  the  readministration  of  the  iodide,  small 
quantities  of  lead  will  again  be  eliminated  with  the  urine.  Hence 
arises  the  therapeutic  indication  of  employing  the  iodides  for  a 
long  time  and  instituting,  however,  intervals  of  repose  during 
which  the  remedy  is  not  to  be  exhibited. 

M.  Pouchet  also  analyzed  the  urine  of  a  patient  treated  exclu- 
sively with  bromide  of  potassium  without  detecting  any  increase 
of  the  lead  eliminated.  From  this  he  deducts  the  inefficiency 
of  the  bromide  in  the  treatment  of  leading  poisoning. — Arch,  de 
phy's.  norm,  et patliol. —  Cincinnati  Lancet  and  Clinic. 


THE  THERAPEUTICAL  VALUE  OF  NITRO-GLVCERINE. 

A.  W.  Mayo  Robson,  F.  R.  C.  S.',  of  Leeds,  writes  as  follows 
to  the  British  Medical  Journal,  April  10,  1880: 

During  the  last  twelve  months  I  have  tried  this  remedy  in 
migraine,  asthma,  angina  pectoris  and  epilepsy.  In  migraine, 
one  or  two  drops  of  a  one-per-cent.  solution  produces,  within  a 
few  minutes,  a  diminution  of  tension  in  the  previously  corded 
temporal  artery,  and  relief  of  the  pain,  which  in  some  cases  does 
not  return,  but  in  others  recurs  when  the  physiological  effects 
of  the  drug  have  passed  off.  As  individuals  are  affected  different- 
ly by  nitro-glycerine,  I  always  begin  with  one  minim  of  the  one 
per  cent,  solution,  but  sometimes  find  it  necessary  to  increase 
the  dose  to  three  or  four  minims  to  produce  the  desired  effect. 
In  several  cases  of  asthma  it  has  relieved  the  breathing  in  a 
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most  remarkable  manner ;  the  cases  in  which  it  answers  are 
such  as  would  be  relieved  by  amyl-nitrite,  but  its  effects  are 
more  marked  and  the  relief  is  more  durable. 

One  case  of  severe  asthma,  occurring  in  a  patient  suffering 
from  chronic  renal  mischief  and  mitral  deficiency,  is  worth  spe- 
cial mentioning.  I  prescribed  the  one  per  cent,  solution  in  the 
form  of  a  minim  to  a  drachm  of  water,  and  ordered  two  drachms 
to  be  taken  every  quarter  of  an  hour  till  relief  was  obtained. 
My  patient,  however,  had  two  large  tablespoonfuls  of  the  medi- 
cine given,  instead  of  two  teaspoonfuls.  He  said  that  the  effect 
was  wonderful ;  he  thought  his  head  was  going  to  burst,  but  his 
breathing  was  effectually  and  permanently  relieved,  and  that  in- 
stantly. In  this  case,  amyl-nitrite,  although  inhaled  in  large 
doses  on  previous  occasions,  had  given  very  little  relief.  Since 
that  time,  several  jnonths  ago,  he  has  been  threatened  over  and 
over  again  with  his  old  attacks,  but  a  dose  of  the  medicine 
always  staves  it  off. 

In  angina  pectoris  the  relief  given  by  nitro-glycerine  is  most 
complete ;  but  as  several  cases  have  been  reported  in  the  jour- 
nals, I  need  only  mention  it.  The  relief  in  these  cases  is  not 
simply  temporary  ease  from  pain,  but  if  the  remedy  be  given 
thrice  daily  in  gradually  increasing  doses,  beginning  with  one 
minim  of  the  one-per-cent.  solution  and  steadily  advancing  to 
eight  minims,  the  attacks  lessen  both  in  frequency  and  intensity. 
One  of  my  patients,  who  has  suffered  severely  from  angina, 
always  carries  a  bottle  of  the  medicine  in  his  pocket,  and  he 
tells  me  that  by  taking  a  dose  of  five  drops  when  he  is  threat- 
ened with  an  attack  it  is  always  prevented. 

I  am  trying  it  in  some  cases  of  epilepsy ;  but  as  yet  my  ob- 
servations are  not  sufficiently  advanced  to  be  worth  relating. 
I  cannot  see  why,  if  it  relieve  the  vaso-motor  spasms  in  other 
diseases,  it  should  not  also  have  the  same  tendency  in  this  most 
distressing  disease ;  and  since  its  regular  use  in  angina  seems  to 
be  curative,  I  have  hopes  that  here  we  may  have  a  similar  effect. 
Again,  if  the  "aura"  gave  sufficient  warning,  it  might  be  worth 
while  to  try  if  a  good  dose  would  prevent  an  attack. 
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I  have  not  had  a  chance  of  trying  it  in  sea-sickness,  but 
should  think  it  might  do  good ;  and  it  would  certainly  have 
this  advantage  over  amyl-nitritc,  that  all  the  other  occupants 
of  the  cabin  would  not  be  compelled  to  inhale  its  fumes  for 
some  time  afterward,  which  is  the  case  if  amvl-nitrite  be  used 
in  the  ordinary  way,  much  to  the  annoyance  of  those  who  are 
well. — Medical  and  Surg.  Rep.,  May  8. 


INTRA-UTERINE  MEDICATION. 

Despite  what  may  be  or  has  been  said  against  the  safety  of 
uterine  medication,  with  continued  experience  and  approved 
methods,  we  shall  certainly  continue  this  plan  of  meeting  certain 
obstinate  conditions  of  the  uterine  cavity.  At  the  meeting  of 
the  British  Medical  Association,  last  August,  our  distinguished 
countryman,  Dr.  Battey,  of  Georgia,  read  a  paper  presenting  his 
mode  of  intra-uterine  medication  with  a  solution  of  iodine  and 
carbolic  acid,  to  which  he  has  given  the  name  of  iodized  phenol. 
Dr.  Battey's  paper  is  printed  in  full  in  the  Virginia  Medical 
Monthly,  current  number,  and  from  it  we  condense.  This  solu- 
tion is  simply  a  concentrated  solution  of  iodine  in  carbolic  acid, 
and  Dr.  Battey  does  not  consider  it  at  all  a  chemical  compound. 
In  his  experiments  he  prepared  an  iodized  phenol  of  various 
strengths — one  drachm,  then  two,  then  three  and  four  drachms 
of  iodine  were  found  soluble  in  an  ounce  of  glycerine.  He 
says :  "  The  last  and  strongest  solution  proved  to  be  decidedly 
escharotic  in  its  action  upon  the  tissues,  and  especially  upon  the 
heterologous  growths  of  low  vitality,  and  has  been  used  by  the 
writer  for  attacking  uterine  cancer — more  particular  to  supple- 
ment the  curette.  The  standard  solution  employed  in  intra- 
uterine medication  consists  of  one  part  by  weight  of  iodine  dis- 
solved in  four  parts  of  liquified  carbolic  acid."  At  first  Dr. 
Battey  employed  glycerine  to  dilute  the  phenol,  now  he  uni- 
formly employs  the  solution  in  full  strength.  Any  of  the  usual 
forms  of  applicator  wrapped  with  cotton  wool  will  serve  suffi- 
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ciently  well  for  the  application.  Dr.  Battey  uses  a  slender, 
elastic,  hard-rubber  probe,  of  which  he  is  provided  with  several 
ready  for  use,  with  the  cotton  wrapping,  for.  each.  We  quote 
now  in  full  his  remarks  upon  his  method  of  application  with 
the  results  he  has  observed  : 

Mode  of  Application. — The  writer  selects  six  or  eight  of  the 
elastic  probes  ;  he  then  breaks  off  from  the  lap  of  cotton  four 
or  five  inches  of  its  length,  and  with  his  fingers  splits  it  into 
several  fasciculi  of  such  size  as  when  wound  upon  the  probes 
will  enlarge  them  to  a  desired  thickness.  The  end  of  a  probe 
is  moistened  slightly,  and  the  fasciculus  of  cotton  wound  spirally 
upon  it.  The  cotton  around  the  probe  is  now  dipped  into  the 
iodized  phenol,  any  redundancy  allowed  to  drip  away,  and  the 
probe  passed  into  the  uterus  with  a  slow,  spiral  movement  as  it 
advances.  At  first  the  probe  is  introduced  but  half  an  inch, 
the  effect  noted,  and  the  probe  advanced  to  the  internal  os  if 
deemed  advisable,  and  then  withdrawn.  Here,  upon  a  first  treat- 
ment, the  care  rests,  to  note  the  tolerance  of  the  uterus  for  the 
remedy.  At  subsequent  treatments,  the  probe  may  be  carried 
to  the  fundus,  and  the  first  probe  is  followed  by  a  second,  and 
even  a  third  or  fourth,  if  well  borne.  The  remainder  of  the 
wrapped  probes  are  employed  for  wiping  off  the  cervix  and 
vaginal  wall,  if  any  of  the  phenol  should  have  touched  these 
tissues.  The  energy  of  the  application  is  regulated  by  the  size 
of  the  wrapping,  the  depth  to  which  the  probe  is  passed,  and  by 
the  number  of  probes  used.  When  a  very  decided  impression 
is  to  be  made,  a  backward  turn  is  given  to  the  probe  in  its  with- 
drawal, so  as  to  leave  the  saturated  cotton  in  the  uterus,  there 
to  remain  twenty-four  hours,  and  often  until  it  is  spontaneously 
expelled.  The  application  is  renewed  every  four  or  fourteen 
days,  according  to  the  energy  of  the  treatment ;  in  general,  once 
in  seven  days  is  sufficient. 

The  writer  has  abandoned  the  use  of  sponge-tents  in  connec- 
tion with  the  treatment  set  forth.  When  dilatation  is  required, 
he  employs  the  cotton-wrapped  probe,  twisting  it  firmly  into  the 
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canal  by  the  spiral  movement  above  indicated,  and  reversing  the 
movement,  the  probe  is  withdrawn,  and  a  soft  cotton  tent  remains 
in  the  uterine  canal.  The  dilating  power  of  this  is  notably  less 
than  the  sponge,  but  nearly  equal  to  sea-tangle,  and  it  is  be- 
lieved, entirely  safe. 

The  results. —  I.  A  perfect  removal  of  all  cervical  mucus, 
which  is  promptly  coagulated,  and  comes  away  adhering  closely 
to  the  cotton.  The  probes  subsequently  passed  bring  the  remedy 
directly  in  contact  with  the  diseased  membrane. 

2.  Always  comparative,  and  frequently  entire  freedom  from 
pain.  This  is  a  marked  feature  of  the  method,  and  in  striking 
contrast  with  former  experience.  Carbolic  acid  is  a  local  anaes- 
thetic, and  so  numbs  sensibility  as  to  make  the  energetic  appli- 
cation of  iodine  for  the  most  part  devoid  of  pain. 

3.  The  iodine  is  so  rapidly  absorbed  by  the  uterus,  that  the 
patient  remarks  its  metallic  taste  in  the  mouth  and  throat  usually 
in  five  or  ten  minutes  after  the  application. 

4.  Softening,  and  more  or  less  dilatation  of  the  os  and  cervix. 

5.  Temporary  arrest  of  leucorrhcea. 

6.  Watery  discharge,  sometimes  bloody. 

7.  Exfoliation  of  the  superficial  layer  of  the  membrane, 
which  comes  away  in  shreds,  and  sometimes  entire,  resembling 
thin  glove  kid. 

8.  Abrasions  of  the  os  heal  promptly. 

9.  Disappearance  of  indurations  of  the  uterus. 

10.  Permanent  arrest  of  leucorrhcea. 

11.  Villosities  of  the  endometrium  are  removed  without  re- 
sort to  the  curette. 

12.  Subinvolution  of  the  uterus  disappears. 

13.  The  menses  become  regular  and  healthy;  menorrhagia 
and  scanty  menstruation,  as  well  as  dysmenorrhcea,  are  remedied. 

14.  Appetite  and  digestion  improve,  and  this  in  many  in- 
stances without  the  use  of  medicines. 

15.  So  thoroughly  is  the  system  impregnated  with  iodine, 
alteratives  by  the  stomach  are  not  used. 
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16.  The  form  of  the  cervix  and  os  is  often  completely 
changed.  A  large,  puffy  cervix,  with  very  patulous,  slit-like  os, 
becomes  even  virginal  in  type. 

17.  Stenosis  has  not  followed  the  treatment  in  any  case  noted 
as  yet. 

18.  Barrenness  from  nine  to  fourteen  years  duration  has 
disappeared  in  several  instances. 

Remarks. — Rapid,  and,  at  the  same  time,  satisfactory  cure  in 
chronic  uterine  ailments,  such  as  are  contemplated  in  this  paper, 
are  not  attainable  by  any  mode  of  treatment  known  to  this 
writer.  It  is  not  proposed  that  rapid  cures  can  be  made  by  the 
method  herein  set  forth.  On  the  contrary,  the  long  standing 
and  obstinate  cases,  such  as  usually  fell  into  his  hands,  require 
many  months  for  satisfactory  cure. 


ACCIDENTS  THAT  HAVE  BEEN  OBSERVED  TO  FOLLOW  THORACENTESIS 
BY  ASPIRATION  PRACTICED  FOR  THE  REMOVAL  OF  PLEURITIC 
EFFUSION. 

N.  P.  Dundridge,  M.  D.,  Cincinnati  Lancet  and  Clinic,  Jan.  3, 
1880,  thus  closes  an  article  under  the  above  caption.  The 
statement  that  this  operation,  mentioned  in  the  caption,  is 
a  trivial  operation,  entirely  devoid  of  danger,  is  to  be  most 
strongly  condemned,  while  the^  practice  which  would  undertake 
its  performance  without  due  regard  to  the  conditions  and  sur- 
roundings, which  would  render  accessible  the  most  efficient 
means  for  combating  any  unpleasant  consequences  which  might 
arise,  is  certainly  not  justifiable.  Syncope  has  developed  halt 
an  hour  or  more  after  aspiration  has  been  performed,  so  that  the 
operation  should  only  be  undertaken  when  complete  rest  and 
repose  can  be  secured  after  its  performance,  for  the  least  exer- 
tion might  determine  an  accident,  otherwise  avoidable,  which 
may  prove  fatal.  The  doctor  feels  himself  justified  in  formulating, 
the  following  as  the  accidents  which  have  followed  thoracentesis 
for  pleuritic  effusions.    Some  of  these  may  be  considered  as  mere 
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concomitants  of  the  puncture.  Others  must  be  held  to  be  more  or 
less  dependent  upon  the  operation  or  the  measures  by  which 
it  was  followed  :  Syncope,  fatal  or  transient,  due  either  to  re- 
flex action  or  to  the  paralyzing  influence  on  the  heart-walls  of 
the  sudden  removal  of  the  pressure  of  the  effusion  ;  convulsions 
dependent  upon  reflex  action  or  due  to  minute  emboli  in  the 
cerebral  vessels;  pulmonary  congestion  and  oedema,  suddenly 
developed,  either  with  or  without  the  rapid  accumulation 
of  serous  exudation  into  the  bronchial  tubes  and  producing 
asphyxia  ;  embolic  obstruction  of  the  pulmonary  artery  of  the 
sound  lung ;  embolic  processes  in  various  organs  and  of  vari- 
ous grades  of  severity,  which  have  their  origin  in  clots  previously 
in  the  pulmonary  veins  of  the  compressed  lung.  These  last, 
when  they  occur  at  the  time  of  or  soon  after  the  operation,  may 
have  been  excited  by  it.  When  they  develop  days  afterwards, 
they  must  be  held  as  incidents  of  the  original  trouble,  and  in 
no  way  connected  with  the  operative  measures  taken.  In  this 
resume  mention  of  a  transformation  of  a  serous  into  a  purulent 
effusion  is  purposely  omitted,  because  it  was  thought  that  the 
proof  is  insufficient  to  hold  the  operation  responsible  for  the 
change  from  serum  to  pus.  No  case  of  serious  accident  from 
wounding  the  lung  seems  to  be  recorded.  While  the  conclu- 
sions are  not  new,  the  doctor  thinks  that  they  will  bear  repe- 
tition, and  that  surgeons  cannot  be  too  careful  in  undertaking 
this  operation. — Detroit  Lancet. 


MISUSE  OF  IRON  PREPARATIONS. 

In  cases  of  debility,  prostration,  or  loss  of  appetite,  prepara- 
tions of  iron,  alone  or  variously  combined  with  bitter  tonics, 
are  seemingly  indicated  clearly,  and  are  very  generally  used. 
But  in  many  cases  they  do  harm,  either  from  their  being  admin- 
istered at  a  wrong  time  or  because  they  are  not  tolerated  under 
any  form  or  circumstance.  The  greatest  abuse  of  iron  is  where 
it  is  given  for  loss  of  appetite  or  difficult  digestion,  and  when  it 
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is  given  within  half  an  hour  before  eating  or  within  three  hours 
after.  We  have  found  entirely  to  our  own  satisfaction,  both 
by  clinical  observation  and  by  experiment,  that  iron  prepara- 
tions introduced  into  the  stomach  while  digestion  is  going  on 
either  hinder  or  arrest  the  process.  Our  attention  was  first 
called  to  this  by  clinical  observation.  We  treated  a  patient 
some  time  since,  who  had  been  treated  by  another  physician 
for  slight  cystitis  with  considerable  depression  of  spirits  and 
loss  of  appetite.  The  man  was,  however,  quite  strong,  and  not 
emaciated.  He  also  had  a  slight  feeling  of  weight  after  eating. 
For  this  he  was  given  6  gr.  doses  of  cit.  ferri.  et  quini.x*  a  half 
hour  before  eating.  This  made  the  feeling  of  weight  worse. 
The  physician  increased  the  dose  to  io  grs.,  and  it  was  still 
worse,  and  the  appetite  also  remained  very  small,  with  consid- 
erable depression  of  spirits.  Upon  taking  charge  of  the  case 
and  finding  out  what  he  had  been  taking,  I  stopped  all  tonics 
and  used  only  slightly  anodyne  suppositories  for  the  irritable 
bladder.  His  appetite  immediately  improved,  and  the  weight 
at  the  epigastrium  disappeared.  This  is  only  one  of  many 
cases  where  we  have  found  the  use  of  iron  preparations  to  pro- 
duce indigestion,  feeling  of  fullness  at  the  epigastrium,  and 
even  vomiting  when  given  at  the  wrong  time.  To  find  reason 
for  this  we  tried  the  effects  of  iron  preparations  upon  artificial 
digestion  of  animal  substances. 

We  took  two  test  tubes,  and  put  in  each  the  same  quantity 
of  artificial  gastric  juice,  i.  e.,  a  two  per  cent,  mixture  of  hydro- 
chloric acid  with  pepsin,  and  then  placed  in  each  a  few  pieces 
of  coagulated  albumen.  Into  one  was  also  placed  3  I  of  elixir 
of  iron  and  quinia.  Both  test  tubes  were  kept  at  blood-heat 
for  ten  hours.  In  four  hours  the  albumen  was  rapidly  disin- 
tegrating in  the  gastric  juice  alone.  At  the  same  time  the 
albumen  in  the  tube  containing  gastric  juice  and  iron  was  ap- 
parently intact. 

In  ten  hours  the  albumen  in  the  gastric  juice  alone  was  en- 
tirely dissolved,  while  in  the  other  tube  it  was  still  intact. 
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In  a  number  of  experiments  the  same  results  were  arrived 
at.  We  may  then  consider  it  established  that  some  iron  pre- 
parations, if  not  all,  when  taken  into  the  stomach  during  diges- 
tion, hinder  that  act,  and  therefore  they  should  not  be  given 
so  that  they  will  then  be  present  in  the  stomach.  Whether 
the  secretion  of  gastric  juice  is  affected  by  iron  preparations  or 
other  tonics  it  will  remain  for  further  observation  to  determine, 
and  thus  contribute  valuable  addition  to  therapeutics.  There 
are  many  medicines  the  effects  of  which,  whether  good,  bad  or 
nil,  depend  entirely  on  the  time  of  administration. 

The  tendency  both  on  the  part  of  prescribers  and  the  large 
drug  manufacturers  is  to  combine  iron  with  other  tonics,  so  that 
the  markets  are  flooded  with  elixirs,  syrups,  and  wines  of  iron 
and  quinine,  iron  and  strychnia,  iron,  strychnia  and  pepsin, 
and  so  on  ad  infinitum.  The  combinations  with  pepsin  are  a 
shameful  waste  of  this  valuable  medicine,  and  well  calculated 
to  bring  it  into  disrepute.  None  of  the  others  above  mentioned 
should  be  used  for  or  in  any  gastric  derangement,  except  with 
due  regard  to  time  of  administration.  The  most  suitable  time 
to  give  iron  is  one  hour  before  meals  or  four  hours  afterward. 
— Alf.  W.  Perry,  M.  D.,  in  Western  Lancet. 


ON    GLYCERINE    IN    FLATULENCE,    ACIDITY,    AND  PYROSIS. 
BY  SYDNEY  RINGER,  M.  D.  AND  WILLIAM  MURRELL,  M.  D. 

An  old  gentleman,  who  for  many  years  suffered  from  distres- 
sing acidity,  read  in  a  daily  paper  that  glycerine  added  to  milk 
prevents  its  turning  sour,  and  he  reasoned  thus  :  "  If  glycerine 
prevents  milk  turning  sour,  why  should  it  not  prevent  me  turn- 
ing sour?"  and  he  resolved  to  try  the  efficacy  of  glycerine  for 
his  acidity.  The  success  of  his  experiment  was  complete,  and 
whenever  tormented  by  his  old  malady  he  cures  himself  by  a 
recourse  to  glycerine.  Indeed,  he  can  now  take  articles  of  food 
from  which  he  was  previously  compelled  to  abstain,  provided 
always  that  he  takes  a  drachm  of  glycerine  immediately  before, 
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with,  or  directly  after  his  food.  He  recommended  this  treat- 
ment to  many  of  h'is  friends — sufferers  like  himself — and  one  of 
these  mentioned  the  above  circumstances  to  us. 

We  have  since  largely  employed  glycerine,  and  find  it  not 
only  very  useful  in  acidity,  but  also  in  flatulence  and  pyrosis, 
and  that  it  sometimes  relieves  pain.  We  meet  with  cases  where 
flatulence,  or  acidity,  or  pyrosis  is  the  only  symptom,  but  more 
frequently  these  symptoms  are  combined.  Some  patients  rife 
up  huge  quantities  of  wind  without  any  other  symptoms  than 
depression  of  spirits ;  in  others  we  get  flatulence  and  acidity, 
one  or  other  predominating ;  and  we  meet  with  others  who 
suffer  from  acidity,  flatulence,  and  also  pyrosis.  In  all  these 
various  forms  we  find  glycerine  useful,  and  in  the  great  majority 
of  cases  very  useful.  We  do  not  mean  to  say  that  in  all  cases 
it  is  superior  to  other  remedies  for  these  complaints ;  indeed,  in 
several  instances  it  has  only  partially  succeeded,  where  other 
remedies  at  once  cured.  On  the  other  hand,  in  some  cases 
glycerine  speedily  and  completely  succeeded,  where  the  com- 
monly used  remedies  for  acidity  and  flatulence  completely 
failed.  We  do  not  pretend  to  estimate  its  relative  value  to  other 
remedies ;  we  are  only  anxious  to  draw  attention  to  its  virtues. 

Gas  is  in  some  instances  formed  in  the  stomach,  in  others  in 
the  large  intestine,  in  some  patients  in  both.  Our  observations 
were  made  on  stomach  flatulence,  and  as  glycerine  is  so  readily 
absorbed  we  should  hardly  expect  that  it  would  influence  the 
formation  of  wind  in  the  colon,  except  given  in  large  doses,  and 
when  it  acts  as  a  slight  laxative,  and  so  expels  the  putrefying 
mass  which  forms  the  wind. 

In  some  cases  it  removes  pain  and  vomiting,  probably,  like 
charcoal,  by  preventing  the  formation  of  acrid  acids,  which 
irritate  delicate  and  irritable  stomachs. 

We  suggest  that  it  acts  by  retarding  or  preventing  some  forms 
of  fermentation  and  of  putrefaction.  J.  Mekulics  shows  that 
glycerine  prevents  putrefaction  of  nitrogenous  substances,  as  of 
blood  diluted  with  /water,  which  speedily  decomposes  at  the 
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ordinary  temperature  of  the  air.  Two  per  cent,  of  glycerine  re- 
tarded decomposition  for  twenty-four  hours;  10  per  cent,  for 
five  days.  If  the  fluid  were  placed  in  the  hatching  oven,  then 
2  per  cent,  retarded  decomposition  for  several  hours,  10  per 
cent,  for  forty-eight  hours,  and  20  per  cent,  altogether  prevented 
putrefaction.  He  also  proves  that  glycerine  destroys  bacteria 
and  prevents  the  formation  of  septic  poison,  though  it  will  dis- 
solve and  preserve  the  septic  poison  itself. 

Dr.  E.  Murk  finds  that  2  to  3  per  cent,  will  delay  lactic  fer- 
mentation in  milk  from  eighteen  to  twenty-four  hours. 

Burnham  Wilmot,  i860,  says  glycerine  preserves  meat  so 
that  after  several  months'  immersion  the  meat  is  sweet  and  can 
be  eaten ;  and  Demarquay  proves  that  both  animal  and  vege- 
table substances  may  be  kept  for  six  weeks  to  two  months  by 
glycerine. 

Glycerine,  however,  does  not  prevent  the  digestive  action  of 
pepsin  and  hydrochloric  acid ;  hence,  whilst  it  prevents  the 
formation  of  wind  and  acidity,  probably  by  checking  fermenta- 
tion, it  in  no  way  hinders  digestion.  We  administer  a  drachm 
to  two  drachms  either  before,  with,  or  immediately  after  food. 
It  may  be  given  in  water,  coffee,  tea,  or  lemon  and  soda  water. 
In  tea  and  coffee  it  may  replace  sugar,  a  substance  which  greatly 
favors  flatulence,  as,  indeed,  does  tea  in  many  cases.  In  some 
instances  a  cure  does  not  occur  till  the  lapse  of  ten  days  or  a 
fortnight. 


BUFFALO  MEDICAL  AND  SURGICAL  ASSOCIATION. 

Stated  Meeting,  October  3,  1880. 

THE  PRESIDENT,  DR.  LUCIEN  HOWE,  IN  THE  CHAIR. 

Members  present:  Drs.  Macniel,  Cronyn,  Rochester,  Wyckoff, 
Moody,  Phelps,  Pitt,  Brecht,  O'Brien,  Granger,  Kilbourne, 
Fowler,  Keene,  Peterson  and  Burt,  and  others  by  invitation. 
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After  transacting  certain  routine  business,  the  paper  for  the 
evening  was  presented  by  Prof.  Kellicott,  of  the  State  Normal 
School,  on  "  Easy  Methods  for  Detecting  Blood-stains."  [This 
is  given  as  the  second  article  in  the  present  issue  of  the  Journal.] 

In  the  discussion  which  followed,  Dr.  Rochester  acknowledged 
the  success  which  had  crowned  the  efforts  of  microscopists  and 
chemists  in  this  department,  but  thought  there  was  opportunity 
for  much  further  discovery.  It  was  a  great  advance  to  be  able 
in  a  short  time,  and  by  comparatively  simple  means,  to  determine 
the  character  of  a  suspected  stain,  as  to  whether  or  not  it  was 
blood.  Infinitely  more  desirable,  however,  was  it  to  so  improve 
the  methods  of  investigation  as  to  say,  with  certainly,  what  kind 
of  blood  it  was. 

An  instance  was  cited,  where  a  man  on  trial  for  murder,  as- 
serted that  the  stains  on  his  clothes  were  caused  by  the  blood 
of  a  chicken  recently  killed.  No  microscope  or  chemical  re- 
action, could  establish  the  fact  of  this  being  human  blood,  though 
of  course  such  a  differential  diagnosis  was  in  the  highest  degree 
desirable. 

Dr.  Cronyn  also  expressed  his  gratification  at  the  satisfactory 
character  of  the  demonstrations  accompanying  the  paper,  as  he 
considered  the  subject  one  of  decided  practical  importance. 

Voluntary  communications  being  next  in  order,  the  associa- 
tion first  listened  to  the  report  of  a  case  from  Dr.  Fowler.  [His 
paper,  like  the  first,  appears  in  another  part  of  this  Journal  as 
a  "  Clinical  Report."]  Some  discussion  ensued  concerning  the 
exciting  causes  of  tetanus,  after  which  Dr.  Howe  called  Dr. 
O'Brien  to  the  chair,  and  presented  the  following  outline  of  a 
case. 

About  the  sixth  of  last  February  a  young  farmer,  John  D., 
attempted  to  jump  from  a  sleigh  which  stood  in  front  of  a  butch- 
er's shop,  but  in  doing  so,  by  some  accident,  he  struck  against 
a  projecting  iron  hook  such  as  forms  the  end  of  the  small  iron 
cranes  used  by  butchers  for  hanging  up  quarters  of  beef  and 
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other  large  pieces  of  meat.  [The  instrument  was  here  ex- 
hibited.] 

The  point  of  the  hook  caught  beneath  the  upper  lid  of  the 
right  eye,  and  passing  upward  usually  held  the  patient  sus- 
pended in  the  air,  until  he  could  be  lifted  off  and  taken  down. 
There  was  considerable  haemorrhage  from  the  wound  and 
nostrils  on  that  side,  and  for  a  few  days  afterward  considerable 
pain  was  felt  in  the  head ;  there  was  occasional  vomiting  with 
some  other  symptoms  such  as  one  would  expect  to  find  in  a 
lesion  of  the  brain.  These  lasted  but  a  short  time,  however, 
and  when  seen  by  me,  Feb.  20,  the  appearance  presented  was  as 
follows:  Almost  complete  ptosis  of  right  upper  lid,  conjunc- 
tiva quite  oedematous  at  its  upper  and  inner  part,  a  small 
granulating  tumor  marking  the  point  of  entrance  of  the  hook. 

There  was  slight  divergent  strabismus,  cornea  clear,  anterior 
chamber  full,  but  pupil  reacted  slowly  to  light,  fundus  was  ob- 
scure and  vision  slight — only  equal  to  perception  of  light. 
There  were,  however,  no  brain  symptoms ;  in  general  patient  felt 
quite  well.  Three  principal  points  of  interest  in  the  case  was  the 
fact  that  the  man  was  neither  fatally  injured  nor  was  the  eye 
entirely  destroyed. 

One  would  naturally  suppose  that  a  sharp  iron  hook  of  this 
description  would  have  perforated  the  roof  of  the  orbit  and  en- 
tering the  brain,  result  in  certain  death,  but  although  an  open- 
ing was  evidently  made  into  the  cranium,  yet  the  result  was  not 
serious.  This  could  probably  be  accounted  for  by  supposing 
the  frontal  sinus  in  this  instance  to  be  exceptionally  wide.  Some 
discussion  followed,  after  which,  reports  on  prevailing  diseases 
were  made  by  various  members.  "  Malarial  fever  "  appeared  to 
predominate,  but  the  cases  were  not  of  special  frequence  or 
severity. 

Scarlatina  was  mentioned  as  being  also  prevalent,  and  this  was 
thought  by  Dr.  Rochester  to  have  some  relation  to  the  opening 
of  the  public  schools,  which  he  considered  as  a  fruitful  cause  of 
the  spread  of  that  disease. 
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After  transacting  other  routine  business  the  Association  ad- 
journed.   

(Sditorial. 


BUFFALO  STATE  ASYLUM  FOR  THE  INSANE. 

From  various  circumstances  incident  to  the  construction  and 
completion  of  such  extensive  buildings,  the  opening  of  the  Asylum 
which  was  expected  to  take  place  during  the  month  of  October, 
has  been  unavoidably  delayed.  By  resolution  of  the  Board  of 
Trustees,  however,  at  a  meeting  recently  held,  the  tenth  of 
November  has  been  definitely  fixed  for  the  reception  of  patients. 
As  that  time  it  is  confidently  expected  that  the  profession  in 
Buffalo,  and  indeed  throughout  Western  New  York  will  avail 
themselves  of  the  advantages  offered  by  this  institution,  which 
we  think  will  be  superior  to  any  other  in  the  country,  for  the 
treatment  of  mental  diseases.  The  State  may  well  be  congratu- 
lated for  its  wisdom  in  providing  such  facilities  for  this  im- 
portant class  of  diseases. 

A.  just  pride  in  the  success  and  reputation  of  this  institution 
may  well  become  the  profession  of  Buffalo.  The  large  experi- 
ence and  professional  erudition  of  the  Superintendent,  Dr. 
Andrews,  has  inspired  confidence  in  its  management.  In  our 
last  issue,  we  expressed  the  hope  that  the  same  wise  judgement 
would  be  exercised  in  the  selection  of  subordinates.  We  trust 
it  may  not  be  regarded  as  intrusive,  if  the  medical  profession  in 
this  city  urge  that  one  of  its  number,  of  acknowledged  ability 
and  attainments,  should  present  a  claim  for  the  position  of  First 
Assistant  Physician.  The  extent  and  variety  of  mental  diseases 
treated  in  the  asylum  will  present  a  field  for  study  and  research, 
which  should  be  coveted  by  those  ambitious  to  devote  them- 
selves to  this  important  specialty.  Of  the  names  that  have  been 
suggested,  we  most  cordially  endorse  that  of  Dr.  W.  D. 
Granger,  whose  special  fitness  for  the  duties  of  this  position  is 
well  known.    This  appointment  would  give  Buffalo  a  represent- 
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ative  who  would  reflect  credit  upon  the  profession  in  which  his 
ability  and  attainments  are  already  acknowledged,  while  the 
asylum  would  secure  an  efficient  and  energetic  officer. 


BUFFALO  MEDICAL  COLLEGE. 
The  session  for  1 880-81  opened  on  the  6th  of  October,  with 
a  larger  class  of  students  than  have  attended  any  previous  ses- 
sion. The  didactic  lectures  are  given  daily  in  regular  course 
at  the  college,  and  in  consequence  of  the  continued  illness  of 
Prof.  M  iner,  the  department  of  clinical  surgery  has  been  ar- 
ranged so  that  Prof.  Moore  delivers  lectures  on  Wednesdays,  at 
the  General  Hospital,  while  Dr.  D.  W.  Harrington  has  been 
invited  to  take  clinical  surgery,  on  Saturdays,  at  the  Hospital  of 
the  Sisters  of  Charity.  This  is  a  very  satisfactory  arrangement, 
and  will  ensure  excellent  clinical  instruction.  We  congratulate 
the  college  in  their  selection  of  Dr.  Harrington,  whose  energy 
and  zeal  in  his  profession  has  met  this  deserved  recognition.  A 
yet  more  generous  sprinkling  of  youth  in  other  departments 
would  not  diminish  either  its  well-earned  reputation,  or  the 
literary  and  scientific  excellence  of  the  instruction  which  the 
profession  seek  in  our  medical  college. 


PROF.  MINER'S  CONDITION. 

We  are  gratified  to  be  able  to  announce  that,  since  our  last 
issue,  Dr.  Miner's  condition  has  improved,  and  at  times  encour- 
agement is  felt  in  regard  to  his  ultimate  recover}'.  He  is  able 
to  sit  up  a  portion  of  the  day.  His  convalescence  will  be  slow, 
and  many  months  will  elapse  before  his  strength  will  be  suffic- 
iently restored  to  enable  him  to  give  the  profession  the  benefit 
of  his  large  experience  and  acknowledged  ability.  Our  best 
wishes  go  forth  for  our  late  editorial  confrere,  whose  weary 
hours  of  confinement  may  be  cheered  with  the  assurance  that 
the  profession  join  in  expressions  of  deep  and  sincere  regard,  as 
well  as  of  anxious  solicitude. 


Editorial. 


183 


LIST  OF  PHYSICIANS  REGISTERED  IN  THE  CLERK'S 
OFFICE  OF  THE  COUNTY  OF  ERIE 

We  have  taken  great  pains  to  prepare  a  complete  list  of  those 
who  have  complied  with  the  New  Medical  Law.  Comment  is 
unnecessary  at  this  time.  We  shall  take  occasion  to  refer  to 
this  subject  in  a  future  number  of  the  Journal. 

Name.  Graduate  of  Date. 

Abbey,  Emery  C  Eclectic  Med.  College,  Phila.  Pa  April,  1S63. 

Abbott,  Frank  A  Med.  Dept.  University  of  Buffalo  Feb.  1866. 

Armstrong,  J.  Stone. . ..Jefferson  Med.  College,  Phila  Mar.  12,  187-. 

Abbott,  George  Buffalo  Med.  University  Feb.  25,  1852. 

Allen,  Jabez  Castleton  Med.  College,  Vt  Nov.  20,  1833. 

Appleby,  H.  T  Erie  County  Homoeopathic  Med.  Society  

Allen,  Daniel  W  Med.  Dept.  University  of  Buffalo  Feb.,  1876. 

Brown,  George  L  Harvard  Med.  College,  Mass  June  20,  1870. 

Brecht,  F.  E.  L  University  of  Buffalo  Feb.  22,  1872. 

Briggs,  Albert  H  Med.  Department  University  of  Buffalo  Feb.  20,  1871. 

Banta,  Rollin  L  Med.  Department  University  of  Buffalo  Feb.  20,  1871. 

Brayton,  Samuel  N  Coll.  of  Phys.  &  Surg.  New  York  City   Mar.,  1861- 

Beals,  Herbert  J  N.  Y.  Homoeopathic  Med  College  Mar.,  1878. 

Barker,  Arthur  M   Med.  Department  University  of  Buffalo  Feb.  20,  1877- 

Boardman,  John  University  of  Pennsylvania  Apr.    2,  1853. 

Bartow,  Bernard  Med.  Department  University  of  Bnffalo  Feb.  25,  1874. 

Bailey,  Daniel  A  Med.  Department  University  of  Buffalo  Feb.,  1872. 

Barnes,  Edwin  R  Long  Island  Coll.  Hosp.,  Brooklyn,  N.  Y  July,  1865. 

Brooks,  Abel  D  Eclectic  Med.  Coll.  of  the  City  of  New  York, May  28,  1872. 

Brooks,  A.J  Albany  Medical  College   i860. 

Baethig,  Henry  Hahneman  Med.  College,  of  Philadelphia  Mar.   9,  187c. 

Barrett,  Willian  C  University  of  Buffalo. ..7.  Feb.,  1880. 

Bissell,  Elias  L  University  of  Michigan  Mar.  4,  1861. 

Bidaman,  Weston  D... University  of  Buffalo  Feb.  26,  1878. 

Bull,  Louis  A  University  of  Buffalo  Feb.  25,  1879. 

Bull,  A.  T  N.  Y.  University,  Medical  Department  Mar.,  1848. 

Berkes,  Mary  University  of  Buffalo  Feb.  22,  1880. 

Burt,  Franklin  Coll.  of  Phys.  and  Surg,  of  Ontario,  Canada.. .May  21,  1878. 

And  University  of  Toronto  June  10,  1879. 

Baitlett,  Frederick  W..New  York  Medical  College  Mar.,      1 854. 

Bonnar,  John  D  University  of  Trinity  College,  Toronto  May,      1 878. 

Bourne,  C.  W  Castleton  Medical  College.  Vt  June  12,  i860. 

Boies,  Loren  F  Med.  Dept.  University  of  Buffalo  Feb.  25,  1868. 

Broardt,  Peter  Homeopathic  Med.  College  of  Erie  Co.  Dec.  6,  1876. 

Burwell,  Geo.  N  University  of  Pa.,  in  Philadelphia  April,  1843. 

Blakely,  Isaac  C  Licensed  by  University  of  Buffalo  

Colton,  Henry  E  Cleveland  Homeopathic  College  Feb.  14,  1872. 

Crane,  Lucien  D          Licensed  by  Eclectic  Med.  Coll.  of  Genesee 

Valley  District  June  4,  1879 

Crittenden,  S.  C  Medical  College,  Pa   1857. 

Clothier,  Wm.  P  Med.  Dept.  University  of  Buffalo  Feb.  23,  1875. 

Curliss,  Alexander  M..Pulte  Med.  College,  Cincinnati  May  24,  1877. 

Homeopathic  Medical  College.  Feb.  28,  1878. 

Cronyn,  John  L.  C  Med.  Dept.  University  of  Buffalo  Feb.,  1876. 

Cronyn,  John  University  of  Toronto  April,  1850. 

State  Censors  of  N.  Y  June,  i860. 
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Name.                                         Graduate  of  Date. 
Crane,  Ory  Philo  Eclectic  Medical  Society  of  the  Genesee  Val- 
ley District    June, 

Cary;  Charles  ...Med.  Dept.  University  of  Buffalo  Feb., 

Colyer,  Charles  W  Med.  Dept.  University  of  Buffalo  Feb  , 

Champlin,  Chas.  G  Med.  Dept.  University  of  Buffalo   Feb.  24, 

Campbell,  Robert  E... University  of  Michigan     Mar.  25, 

Clark,  C.  G  University  of  Michigan  Mar.  13, 

Callahan,  Thos.  H  Eclectic  Med.  Coll.  of  Philadelphia,  Pa  Jan.  21, 

Daniels,  Clayton  M  University  of  Buffalo..  Feb.  25, 

Dagenais,  Alphonse..  .Victoria  University,  Canada   May  10, 

Diehl,  Conrad  University  of  Buffalo  Feb., 

Davidson,  A.  R.  Med.  Dept.  University  of  Buffalo  Feb., 

Dorland,  Elias  T  University  of  Michigan  Mar.  24, 

Dye,  John  H  Eclectic  College  of  N.  Y  City  Feb.  29, 

Dayton,  Charles  L  Buffalo  Medical  University  Oct., 

Devening,  Daniel  University  City  of  N.  Y.  Med.  Dept  Mar.  6, 

Daggett,  Byron  H  University  of  Buffalo  Feb., 

Danforth,  W.  A  Rush  Med.  College,  Chicago,  111  Feb.  3, 

Dayton,  L.  P  Geneva  Med.  College  Feb., 

Dorr,  Samuel  G  Buffalo  Med.  University  Feb., 

Denny,  Mrs.  Louisa...  Victoria  College,  Kingston,  Ont.  Oct.  10, 

Dambach,  John  Buffalo  Med.  College  Feb  , 

Erb,  Peter  University  of  Michigan  Mar.  26, 

Ellwood,  Henry  S  Med  Dept  University  of  Buffalo  Feb  , 

Elliott,  Justin  C   Med.  Dept.  University  of  Buffalo  Feb., 

Earl,  W.  C  Bellevue  College,  N.  Y  Mar.  3, 

Eisbein,  David  University  of  Buffalo  Feb.  26, 

Farrington,  Edwin  H..Buffalo  Med.  College  Feb.  27, 

Bellevue  Med.  College  Feb.  28, 

Fowler,  Joseph  Med.  Dept.  University  of  Buffalo  Feb.  25, 

Foster,  Hubbard  A  Med.  Dept.  Harvard  Univ.  Boston.  Mass  Mar.  8, 

Frost,  Henry  C  Cleveland  Homeopathic  Med.  College  Feb.  11, 

Farrington,  D.  H  ...Buffalo  Med.  College  Feb., 

Folwell,  M.  B  Med.  Dept.  University  of  Buffalo  Feb., 

Gould,  William  Med.  Dept.  University  of  Buffalo  Feb.  27, 

Granger,  William  D... Bellevue  Hospital  Medical  College  Mar  , 

Gay,  Charles  C.  F  Berkshire  Medical  Institution  

Gail,  Wm.  H  Medical  Department  University  of  Buffalo. ...Feb., 

Greene,  Joseph  C  Albany  Medical  College  June  12, 

Greene,  S.  S  Medical  College  of  the  University  of  N.  Y...  .Mar., 

Gueso,  Carl  H..   Buffalo  Medical  University  Feb.  25, 

Grove,  Benjamin  H  Medical  University  of  Buffalo  Feb  , 

Greene,  Walter  D  University  of  Buffalo  Feb.  26, 

Gigolsky,  Bernhard  KSnigsberg  Hospital,  Prussia  Nov.  13, 

Gipple,  F.  M  University  of  Buffalo  Feb.  25, 

Hancock,Alexander  S  , Toronto  School  of  Medicine  Apr.  25, 

College  of  Phys.  and  Surg.,  Ontario,  Canada.  Aug.  30, 

Hubbell,  Alvin  A  University  of  Buffalo  Feb.  23, 

Hoffmeyer,  John  A  Medical  Department  University  of  Buffalo.. ..Feb.  25, 

Haberstro,  Joseph  Medical  Department  University  cf  Buffalo. ...Feb  , 

Hoyer,  Frederick  F  Medical  Department  University  of  Buffalo  April, 

Hauenstein,  Jno  Geneva  Medical  College,  State  of  N.  Y  Jan., 

Howard,  Charles  F  Medical  Department  University  of  Buffalo. ..  Feb., 

Harrington,  D.  W  Medical  Department  University  of  Buffalo  Feb., 

Harvey,  C.  W  Medical  Department  University  of  Buffalo  

Harvey,  Leon  F  Jefferson  Medical  College,  Pa  Mar., 

Hill,  John  D  Medical  Department  University  of  Buffalo  Apr., 

Hartwig,  Marcell  Fred.  Wilhelm's  University  at  Berlin,  Prussia 

State  Censors  of  the  State  of  New  York  
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Name.                                      Graduate  of  Date. 
Howe,  Lucien  Royal  College  of  Surgeons,  England  July  23,  1873. 

Bellevue  Medical  College,  Long  Island   1S72. 

[Iurd,  S.  Wright  Hahnemann  Med.  College  of  Philadelphia.... Mar.  10,  1880. 

Hoxsie,  A.  C  Cleveland  Homeopathic  Medical  College  Feb.,  1864. 

Hopkins,  H.  R  Medical  Department  University  of  Buffalo.. ..Feb  ,  1867. 

Hebenstreit,  Robert. ...Medical  Department  University  of  Buffalo  Feb.,  1872. 

Halbert,  John  S  Buffalo  Medical  College  Feb.,  1872. 

Hill,  Clayton  L  Buf/alo  Medical  College  Feb  ,  t864. 

Heinemann,  J.  D  Cleveland  Homeopathic  Hosp.  College  Feb.  17,1875. 

Henderson,  Sallie  B. ..College  of  Phys.  and  Surg  ,  Buffalo,  N.  Y  Feb.  26,  1880. 

Hoyt,  Horace  Buffalo  Medical  College  June,  48. 

Johnson,  Thomas  M  ..  Buffalo  Medical  College    Feb.,  1861. 

Jackson,  W.  H  South  Carolina  University.  June    4,  1873. 

Johnston,  E.  E  Buffalo  Medical  College  Feb.  26,  1880. 

Krug,  Julius  F  Medical  College  of  Indiana, 

Department  of  Butler  University  Mar.    i,  1878. 

Kilbourne,  H.  S  University  of  Michigan  Mar.,  1865. 

Kenyon,  William  B.... Homeopathic  College  of  Philadelphia  Mar.,  1874. 

King,  J.  E  University  of  Buffalo  June,  1847. 

Krombein,  Louis  E...  Buffalo  Medical  College  Feb.,  i860. 

Kenyon,  Lorenzo  M...Homoepathic  Medical  College  of  Missouri. ...Feb  ,  1875. 

Keene,  Jos.  W  Med.  School  of  Harvard  University  June  27,  1878. 

Kamerling,  Andrew. ..Med.  Dept.  University  of  Buffalo,  N.  Y  Feb.,  1804. 

Lanigan,  John  A  University  of  the  City  of  New  York  Feb.,  1876. 

Little,  Edward  Med.  Dept.  University  of  Buffalo  Feb  ,  1862. 

Long,  William  E..  Cleveland  Homeopathic  Hospital  College  Feb.  25,  1880. 

Lothrop,  Thomas  University  of  Michigan  Mar.  25,  1858. 

Loomis,  Horatio  N  The  Faculty  of  the  Medical  College  at  Fair- 
field, Herk.  Co.,  N.  Y   1828. 

Lynde,  U.  C  Buffalo  University  Feb.,  1859. 

And  Jefferson  Med.  Coll  Feb.,  1866. 

Lothrop,  Benj.  L  Bellevue  Hospital  Med.  College  Feb.,  1872. 

Lewis,  Geo.  W  Med.  Dept.  University  of  New  York  Mar.-,  1850. 

Lewis,  F.  Park  Puelte  Med.  College   1876. 

Lou  See  On  Lou  Com  Chong,  a  duly  designated  authority 

in  Canton,  China,  July  28,  in  the  34th  year 
of  the  reign  of  Ton  Kong,  Emperor  of 

China  

McGill,  W.  D  II.  H.  College,  Cleveland,  O  Feb.  25,  t88o. 

McNeil,  Dugald  Med.  Dept.  University  of  Buffalo  Feb.  20,  1871. 

Myers,  Reuben  S  Med.  Dept.  University  of  Vermont  July     1,  1875. 

Mynter,  Herman  Med.  Society  of  the  State  of  N.  Y  June    1,  1875. 

McPherson,  Geo.  W... University  of  Michigan  .   Mar.  28,  1866. 

McMichael,  L.  D  Eclectic  Med.  College  of  Philadelphia,  Pa.. ..Jan.  23,  1868. 

Meisburger,  Wm  University  of  Freiburg,  Germany  

Miller,  John  G  University  of  Buffalo  ....Feb.,  1876. 

Moody,  Mary  B....  University  of  Buffalo  Feb.,  1876. 

Mixer,  S.  F  Med  Dept.  Yale  Coll.  and  Phys.  and  Surg. 

N.  Y.  City   Mar.,  1847. 

McDonald,  Samuel  Buffalo  Med.  College  ,  Feb.  23,  1859. 

Miner,  Julius  F  -Albany  Med.  College  ,  Jan.  26,  1847. 

Mackay,  Gustavus  E...Med.  Dept.  University  of  Buffalo  Feb.  23,  1866. 

McCrea,  Philip  A  Med.  Dept.  University  of  Buffalo   1875. 

Marcley,  James  J  Coll.  of  Phys.  and  Surg.,  N.  Y.  City  Feb.,  1873. 

Matzinger,  Charles  University  of  Wein,  Germany  ..Jan.  17,1830. 

Murray,  William  D.... National  Med.  College  Mar.,       1 859. 

Murray,  Henry  B  Bellevue  Hospital  Medical  College  Feb.,  186S. 

Moore,  Samuel  H  College  of  Phys.  and  Surg.,  New  York  Mar.  14,  1867. 

Nichell,  Henry  Medical  Department  University  of  Buffalo  Feb.  25, 
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Name.  Graduate  of  Pate. 

Nott,  S.  E.  S.  H  Castleton  Medical  College  Nov  ,  1844. 

O'Connell,  Patrick  M.. Missouri  Medical  College  Mar.   2,  1877. 

Osborne,  Nehemiah.... Buffalo  University  Feb.,  1863. 

O'Brien,  Edward  C.W..Buffalo  Medical  College  Feb.,  1867. 

Osborne,  F.  G  Buffalo  Medical  College  Feb.,'68or  '69. 

Pynchon,  Edwin  Medical  College  of  Ohio,  Cincinnati,  O  Mar.    2,  1876. 

Pohle,  John  D.  A  Cleveland  Medical  College  .  ...Feb.    2,  1880. 

Peterson,  Frederick  Med.  Department  University  of  Buffalo  Feb.,  1880. 

Potter,  Samuel  Academy  of  Medicine,  Vt  Nov.  12,  1836. 

Pierce,  Franklin  D  Univ.  of  the  City  of  N.  Y.,  Med.  Dep't  Feb.  19,  1878. 

Pattison,  Geo.  W  University  of  Buffalo  Feb.  24,  1869. 

Packwood,  W.  J  Buffalo  Medical  College  Feb  ,  1876. 

Pennell,  Ezra  Buffalo  Medical  College  Feb.  27,  1867, 

Parker,  L.  P.  L  Buffalo  Medical  College  Feb.  22,  1854. 

Phelps,  Wm.  C  Med.  Department  University  of  Buffalo  Feb.  22,  1866. 

Pierce,  Ray  V  Eclectic  Med.  College  of  Cincinnati,  O  Feb.  15,  1865. 

Petsch,  Charles  F  Cleveland  Homoeopathic  College  Feb  ,  1870. 

Pettit,  John  A  Buffalo  Medical  College  Feb.  24,  1874. 

Parnenter,  W.  L  Homoeopathic  College  of  Cleveland,  O  Feb.  12,  1873. 

Rowe,  George  G  University  of  Toronto  June  10,  1879. 

Ring,  Charles  A  Med.  Department  University  of  Buffalo  Feb  26,  1878. 

Rochester,  Thomas  F..Med.  Dep't  University  of  Pennsylvania  Feb.,  1848. 

Richmond,  Ira  New  York  Medical  College  June,  1856. 

Rogers,  Henry  W  Buffalo  Medical  College  Feb.  25,  1880. 

Retel,  Casper  License  by  College  of  Physicians  and  Sur- 
geons, Buffalo,  25  years'  practice  and 
candidated  for  graduation  Oct.     2,  1880. 

Ring,  William  University  of  Buffalo  June  16,  1847. 

Rouse,  M.  D  Med.  Dep't  University  of  Pennsylvania..   Mar.,  1866. 

Stumpf,  Daniel  B  Cleveland  Homoeopathic  College  .Feb  ,  1876. 

Schade,  Louis  C.  F  Licensed  by  the    Medical  Society  of  the 

State  of  New  York  July  22,  1876. 

Shaw,  Merrill  H  Medical  College  at  Geneva,  N.  Y   '839. 

Stanley,  Fred.  G  N.  Y.  Medical  College,  New  York  City  Mar.,  1861. 

Stockton,  Chas.  G  Med.  Department  University  of  Buffalo  Feb.,  1878. 

Sisson,  Perry  American  Health  College,  Cincinnati,  O  Oct.,  1876. 

Storck,  Edward   University  of  Michigan  Mar.,  1854. 

Searles,  Macy  B  Buffalo  Medical  College  Feb.  23,  1869. 

Simson,  J.  R  Horn.  Hosp.  College,  Cleveland,  O  Feb.,  1880. 

Stearns,  George  R  N.  Y.  Homcepathic  Medical  College  Feb.  28,  1878. 

Smith,  Lee  Herbert  University  of  Buffalo  Feb.,  1877. 

Slacer,  William  H  Medical  University  of  Buffalo  Feb.  22,  1873. 

Storck,  Eugene  E  Medical  University  of  Buffalo  Feb.,  1878. 

Strong,  Phineas  H  Albany  Medical  College  Mar.,  1839. 

Samo,  J.  B  College  of  Phys.  aad  Surg.,  New  York  City...Mar.  28,  1832. 

Sonnick,  P.  L...  University  of  Wurzburg,  Germany  Apr.,  1853. 

Smith,  James  S  University  of  Buffalo  Feb.  25,  1862. 

Seymour,  Abby  Janet.. Hahneman  College,  Chicago,  III  Mar.,  1873. 

Sloan,  James  Medical  Department  University  of  Buffalo  Feb.  22,  1870. 

Sweetland,  Fred  W  Medical  Department  University  of  Buffalo.  ...Feb.,  1878. 

Strong,  Orville  C  Medical  Department  University  of  Buffalo....  187 1. 

Sperry,  M.  M  Licensed  by  S.  W.  Wetmore.  ,   1880. 

Shaw,  M.  B  Buffalo  Medical  College   1866. 

Stevenson,  James  D.  G.44  years'  practice,  of  which  over  30  years  has 
been  in  Buffalo,  Erie  Co.,  N.  Y  

Tyler,  Clarence  A  Western  Reserve  College,  Hudson,  O  Mar.  12,  1874. 

Turner,  A.  F  Cleveland  Homeopathic  Hosp.  Coll.,  O  Mar.,  1875. 

Thoma,  L.  Otto  Med.  Department  University  of  Buffalo,  Feb.,  1870. 

Tobie,  E  Geneva  Medical  College,  N.  Y  Feb.  10,  1855. 
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Name.  Graduate  op  Date. 

Treffehn,  II  University  of  Halle,  Prussia   1846. 

Thompson,  Tustin  G  University  of  Michigan  Mar.  27,  1861. 

Turver,  W. "  W  Bellevue  Hospital  Med.  College,  N.  Y  Mar.,  1879. 

Thomas  Cesar  Grossherzoglich  Badische,  Albert  Ludwig's 

Hochschule  Dec,  1877. 

Taylor,  T.  B  New  York  Central  Med.  Association  Sept.,  1878. 

Volker,  Louis  C   Med.  Dept.  University  of  Buffalo  Feb  ,  1877. 

Van  Peyma,  W  University  of  Toronto  April,  1850. 

State  Curators  of  N.  Y  June,  i860. 

Van  Peyma,  J.  W  University  of  Goningen,  Holland   1841. 

Von  Schulenberg,  E  ..Coll.  of  Physicians  &  Surg.,  Buffalo,  N.Y  Feb.  20,  1880. 

Vaughn,  Frank  O.  Buffalo  Med.  Univ.  State  of  New  York  Feb.  25,  18S0. 

Van  Peyma,  P.  W  Med.  Dept.  University  of  Buffalo  Feb.,  1872. 

Walsh,  John  J  Med.  Dept.  University  of  Buffalo  ...Feb.  25,  1871. 

Weet,  Elroy  Sabin  Med.  Dept.  University  of  Buffalo  Feb.  24,  1874. 

Wyckoff,  Cornelius  C.Med.  Dept.  University  of  Buffalo  June,  1848. 

Wiggins,  D.  B  P.  M.  College  of  Cincinnati,  O  Feb.  16,  1846. 

Wetzel,  Charles  H  Med.  Dept.  University  of  Buffalo  Feb.,  1876. 

Walton,JohnTompkins,University  of  Pennsylvania^  Phila.,  Pa  Mar.  29,  1856. 

Willoughby,  Matthew..Med.  Dept.  University  of  Buffalo  Fel).,  1867. 

White,  Ru^sel  J  New  York  Eclectic  Medical  College  Feb.   4,  1875. 

Wenz,  Julius  University  of  Buffalo  Feb.  21,  1865. 

Wetmore,  Samuel  W. ..Med.  Dept.  University  of  Buffalo  Feb.,  1862. 

Warren,  Samuel  H  Buffalo  Medical  College  Feb.  25,  1880. 

Wall,  Charles  A  University  of  Buffalo  Feb.,  1879 

White,  James  P  Jefferson  Medical  College  of  Phila  Mar.  1834. 

Wage,  John  F  Detroit  Homeopathic  College  Feb.  12,  1874. 

Willet,  Phebe  Col.  of  Phys.  and  Surg.,  Syracuse,  N.  Y  June  28,  1876. 

Wolsey,  C.  F  Ten  years'  Practice  and  Candidate  for 

Graduation  Col.  Phys.  &  Surg.,  Buffalo,  

Wende,  Ernest  Med.  Dept.  University  of  Buffalo  Feb.  28,  1876. 

Waldruff,  E.  C  Buffalo  Medical  University  Feb  ,  1880. 

Whitten,  Clarke  American  Medical  College  of  St.  Louis  Jan.  30,  1874. 

Zielinski,  Jacob  Possen  Medical  Institute,  Possen,  Prussia   1864. 
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A  Treatise  on  the  Practice  of  Medicine.  For  the  use  of  Students  and  Prac- 
titioners. By  Robert  Bartholow,  M.  A.,  M.  D.,  LL.  D.,  Prof,  of  Materia 
Medica  and  General  Therapeutics  in  the  Jefferson  Medical  College  of  Phila- 
delphia, etc.    New  York:  D.  Appleton  &  Co.,  1,  3  and  5  Bond  street.  1880. 

This  work  of  850  pages  octavo,  is  one  that  we  can  honestly 
and  do  most  heartily  recommend.  The  writer  is  well  known  as 
the  author  of  a  work  upon  Materia  Medica  and  Therapeutics, 
one  highly  valued,  but  not  more  justly  so  than  the  present 
treatise.  The  author  has  had  a  large  experience  in  the  study 
and  treatment  of  disease,  and  this  is  his  apology  for  adding 
another  to  the  already  long  list  of  text-books  upon  practice- 
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In  his  preface  he  reviews  the  special  privileges  enjoyed  by  him- 
self in  the  study  of  disease. 

"  Serving  as  an  officer  of  the  Medical  Staff  of  the  United  States 
Army  in  Kansas,  Utah,  Colorado,  New  Mexico,  Minnesota,  and 
during  the  war  of  the  rebellion  at  Washington,  Nashville,  Chata- 
nooga,  Baltimore,  etc.,  followed  by  an  extensive  practice  (private 
and  hospital)  of  sixteen  years,  at  Cincinnati,  I  may  justly  claim 
to  have  enjoyed  large  opportunities  for  the  clinical  study  of  the 
diseases  of  the  North  American  Continent.  With  one  or  two 
unimportant  exceptions,  I  have  had  personal  charge  of  the 
maladies  treated  of  in  this  work,  and  have  made  them  the  subject 
of  clinical  demonstration  and  post  mortem  investigation,  either 
privately  or  in  public  lectures." 

While  being  well  pleased  with  the  work  in  every  respective  wish 
particularly  to  indicate  our  appreciation  of  the  author's  views 
upon  treatment.  He  says  :  "  The  reader  will  find  that  I  have 
no  sympathy  with  the  therapeutical  nihilism  of  the'  day.  *  * 
Indeed  there  is  no  department  of  the  subject  in  which  it 
seemed  to  me  so  necessary  to  express  positive  opinions." 
Another  great  advantage  is  found  in  the  fact  that  the  later  dis- 
coveries in  Pathology  have  been  incorporated. 

In  this  respect  the  treatise  is  fully  up  to  date  and  very  com- 
plete. Both  to  student  and  practitioner  we  once  more  strongly 
and  unreservedly  recommend  this  work. 


The  Transactions  of  the  Medical  Association  of  the  State  of  Missouri. 

This  is  not  a  large  volume,  but  contains  among  its  papers 
one  or  two  of  special  merit.  The  president,  in  his  address,  on 
"  Medical  Ultraisms  "  indulges  in  some  hard  hits  at  the  expense 
of  the  gynaecologists,  but  in  general  it  is  marked  by  strong 
common  sense  views.  From  the  report  of  the  committee  on 
medical  education,  it  appears  the  schools  in  that  portion  of  the 
country  are  being  subjected  to  healthy  criticisms,  which  in  some 
instances,  at  least,  cannot  but  prove  beneficial. 
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Atlas  of  Skin  Diseases.  By  Louis  A.  Duhring,  M.  D  ,  Professor  of  Skin 
Diseases  in  the  Hospital  of  the  University  of  Pennsylvania,  &c.  Part  vii. 
Philadelphia  :  J.  B.  Lippincott  &  Co  1880. 

We  have,  in  a  previous  number  of  the  Journal,  directed  atten- 
tion of  the  profession  to  this  valuable  atlas,  designed  by  Prof. 
Duhring,  to  assist  in  the  study  of  this  obscure  and  difficult 
class  of  diseases.  Part  vii  is  of  equal  value  to  those  that  have 
preceded  it,  and  gives  large  and  accurate  illustrations  of  Exzema 
Pustulosum,  Impetigo  Contagiosa,  Syphiloderma  Papillosum  and 
Lupus  Vulgaris.  The  text  accompanying  each  plate  gives  a 
clinical  lecture  upon  the  disease  illustrated  in  the  plate.  The 
work  is  designed  to  be  a  clinical  digest  in  Dermatology.  The 
plan  is  an  excellent  one,  and  the  manner  in  which  it  has  been 
executed  thus  far  deserves,  as  it  has  already  received,  the  highest 
encomiums  of  the  profession.  We  shall  look  with  interest  for  the 
succeeding  numbers.  The  work,  when  completed,  will  con- 
stitute the  most  practical  treatise  upon  skin  diseases  yet  offered 
to  the  profession. 


A  Practical  Treatise  on  Tumors  of  the  Mammary  Gland  ;  embracing 
their  Histology,  Pathology,  Diagnosis  and  Treatment.  By  Samuel 
W.  Gross,  A.  M.,  M.  D.,  Surgeon  to  and  Lecturer  on  Clinical  Surgery  in 
the  Jefierson  Medical  College  Hospital  and  the  Philadelphia  Hospital.  New 
York :  D.  Appleton  &  Co. 

Workers  with  the  microscope  now  know  how  to  use  it,  and 
are  better  able  than  ever  to  read  rightly  its  teachings.  They  are 
started  on  the  right  road,  and  have  already  established  many 
undisputed  facts.  So  true  is  this  of  histology  and  pathology, 
that  with  a  feeling  of  security  never  known  before,  investigators 
are  speaking  with  authority,  and  are  bringing  their  labors  into 
a  close  test  with  clinical  experience.  Dr.  Gross  is  the  son  of 
the  well  known  surgeon,  Samuel  D.  Gross,  and  to  him  this  able 
monograph  of  250  pages  is  dedicated.  The  object  of  the  volume 
is  to  "  reconcile  clinical  feature.-  and  the  minute  structure  of 
tumors  of  the  mammary  gland,"  according  to  the  light  of 
modern  histological  research.   The  deductions  are  founded  upon 
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the  clinical  study  "of  sixty-five  cases  of  cysts,  and  nine  hundred 
and  two  neoplasms,  the  nature  of  which  has  been  confirmed  by 
the  microscope,  and  more  than  one-seventh  of  which  are  orig- 
inal." The  work  is  at  once  original,  scientific  and  practical.  Its 
histology  will  receive  the  careful  attention  of  the  specialists; 
the  surgeon  will  find  it  a  guide  and  help ;  while  the  general 
practitioner,  who  would  be  informed,  and  desires  to  know  what 
will  be  taught  in  our  text-books  and  in  our  colleges,  must  study 
it.  It  is  an  effort  that  will  add  new  honor  to  an  honorable  name, 
and  of  which  we,  as  Americans,  may  all  be  proud  as  an  example 
of  original  work  and  investigation. 

A  Manual  of  Minor  Surgery  and  Bandaging.  By  Christopher  Heath, 
F.  R.  C.  S.,  Surgery  to  University  Hospital,  etc.  Sixth  edition,  revised  and 
enlarged.  With  one  hundred  and  fifteen  illustrations.  Philadelphia:  Lind- 
say &  Blakinon.  1880. 

The  author  is  eminently  a  writer  for  students,  and  as  such  he 
is  very  successful.  The  present  little  book  is  written  especially 
for  young  house-surgeons,  and  the  author's  aim  has  been  to 
describe  the  treatment  of  the  various  accidents  and  emergencies 
coming  under  their  care,  and  to  call  attention  to  those  minor 
points,  which  are  generally  imparted  only  by  oral  instructions. 
Although  written  more  especially  for  English  house-surgeons, 
the  duties  and  responsibilities  of  which  are  minutely  described, 
it  may  be  studied  with  advantage  and  pleasure  by  American 
students  and  young  surgeons. 

A  New  School  Physiology.  By  Richard  Dunglison,  A.  M.,  M.  D.,  author  of 
The  Practitioner's  Reference  Book,  editor  cf  Dunglison's  Medical  Dictionary, 
&c,  &c.    Illlustrated  with  117  engravings.    Philadelphia:  Porter  &  Coates. 

A  knowledge  of  the  general  structure  of  the  body  is  most 
important  to  all  young  people  and  should  be  taught  generally 
in  our  public  schools.  One  of  the  best,  if  not  the  best  text 
book  oh  Physiology  for  such  a  purpose,  is  this  new  work  of  Dr. 
Dunglison.  The  publishers  deserve  credit  for  excellent  press- 
work,  and  the  illustrations  are  very  good. 
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Health  and  Healthy  Homes.  A  Guide  to  Domestic  Hygiene.  By  George 
Wilson,  A.  M.,  M.  D.,  Medical  Officer,  &c.  With  notes  and  additions  by 
J.  G.  Richardson,  M.  D.,  Professor  of  Hygiene  in  the  University  of  Penn- 
sylvania.   Philadelphia:  Presley  Blakiston,  1012  Walnut  street.  1880. 

This  work  of  304  pages  designs  to  be  a  trustworthy  guide  to 
Domestic  Hygiene  in  all  its  branches.  The  author  discusses 
the  structure  and  function  of  the  human  body ;  the  causes  of 
disease;  food  and  diet;  cleanliness  and  clothing;  exercise,  recrea- 
tion and  training;  the  home  and  its  surroundings ;  infectious 
diseases  and  their  prevention.  It  will  be  seen  that  he  has 
selected  subjects  of  great  practical  interest  and  value  to  every 
household,  and  the  treatment  of  these  subjects  is  clear  and 
practical.  We  know  of  no  work  of  its  size  that  commends 
itself  to  our  judgment  so  thoroughly  as  this  small  compendium 
of  physiology  and  hygiene. 

Hygienic  and  Sanative  Measures  for  Chronic  Catarrhal  Inflammation  of 
the  Nose,  Throat  and  Ears.  Part  I.  By  Thos.  T.  Rumbold,  M.  D. 
St.  Louis:  Geo  O.  Rumbold  &  Co.  1880. 

So  much  has  been  written  and  so  many  little  books  published 
of  late  about  catarrh  and  its  treatment,  that  a  new  book  on  the 
same  subject  can  scarcely  be  said  to  be  much  needed.  Still,  in 
this  book  the  author  leaves  the  trodden  path,  and  takes  a  new  de- 
parture in  treating  especially  the  hygiene,  and  also  the  sanative 
measures  to  prevent  catarrh,  and  from  this  point  of  view  his 
little  work  is  readable.   

The  Practitioner's  Hand-Book  of  Treatment  on  the  Principles  of  Thera- 
peutics. By  J.  Milner  Fothergill,  M.  D.  Second  American  from  the 
second  English  edition,  enlarged.  Philadelphia:  Henry  C.  Lea's  Son  &  Co. 
1880. 

This  work  differs  considerably  from  other  works  on  thera- 
peutics, being  an  attempt  to  explain  the  rationale  of  our  thera- 
peutic measures  on  physiological  grounds.  Physicians  are 
altogether  too  much  in  the  habit  of  prescribing  for  the  sick  with- 
out making  it  clear  for  themselves,  why  they,  under  such  and 
such  conditions,  choose  such  remedies.    The  author  has  tried 
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and  succeeded  in  remedying  this  defect  in  the  medical  education 
and  produced  a  work  in  which  therapeutics,  physiology  and 
pathology  go  hand  in  hand.  We  recommend  it  therefore  most 
heartily  to  the  profession. 

Index  Catalogue  of  the  Library  of  the  Surgeon  General's  Office,  U.  S. 
Army.    Vol  I.    Washington  :  Government  Printing  Office.  1880. 

This  great  work  has  been  compiled  under  the  supervision  of 
Dr.  J.  S.  Billings,  U.  S.  A.,  and  reflects  the  highest  honor  upon 
him.  Commenced  in  1873,  the  work  has  been  carried  on  with 
wonderful  industry  and  persistence.  We  have  here  a  volume  of 
over  1,000  pages,  containing  the  titles  of  9,090  authors,  represent- 
ing 14,429  volumes  and  pamphlets,  9,000  subject  titles  and  34,604 
titles  of  articles  in  periodicals.  The  magnitude  of  the  work  can 
be  estimated  by  the  fact,  that  this  volume  of  the  Index  only 
covers  the  letter  A  to  Ber,  the  arrangement  of  the  work  being 
alphabetical.  The  Index  when  completed,  and  we  hope  there 
will  be  no  hindrance  to  the  rapid  prosecution  of  the  work,  will 
form  a  respectable  library  of  itself. 


The  Art  of  Prolonging  Life.    Edited  by  Erasmus  Wilson,  M.  U. 

Since  it  is  a  natural  characteristic  of  the  human  heart  to  crave 
length  of  life — merely  for  life's  sake,  and  irrespective  of  its  good 
or  evil  condition — this  excellent  treatise  on  the  subject,  from  the 
German  of 'Christopher  William  Hufeland,  and  edited  by  Dr. 
Wilson,  ought  to  find  many  interested  readers.  The  simple 
natural  rules  laid  down  for  the  prolongation  of  man's  earthly 
existence  commend  themselves  to  the  common  sense  of  all,  the 
soundness  of  the  ideas  being  further  proved  by  numerous  ex- 
amples drawn  from  the  history  of  the  past.  The  original  work 
was  published  nearly  100  years  ago,  still  it  is  singular  to  observe 
how  applicable  to  the  present  time  is  the  advice  given,  and  how 
needful  to  poor  humanity  "who  know  the  right,  but  still  the 
wrong  pursue,"  is  this  reiteration  of  much  that  was  already 
understood,  yet  daily  disregarded. 
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MIGRAINE* 

BY  THOS.  LOTHROP,  M.  D. 

The  word  Migraine,  used  by  the  French,  and  Megrim  of  our 
own  vernacular,  have  a  common  Greek  derivation,  and  are  em- 
ployed by  the  neurologist  to  designate  a  variety  of  neuralgia, 
usually  considered  to  be  trigeminal,  one  of  the  most  common 
forms  of  this  very  prevalent  disease.  It  is  selected  as  an  im- 
portant subject  for  investigation  and  inquiry,  especially  so  in 
view  of  its  alarming  frequency  during  the  period  of  bodily  de- 
velopment, when  the  system  is  under  the  strain  of  excessive 
mental  work.  We  may  regard  the  present  faulty  system  of 
female  education,  in  which  the  nervous  system,  especially  prior 
to  puberty,  is  exercised  to  an  extent  disproportionate  to  its  powers 
of  endurance,  while  the  muscular,  the  digestive,  and  the  vascular 
functions  are  so  far  neglected  that  they  fail  to  impart  the  vigor 
required  to  maintain  the  body  in  a  healthy  equilibrium,  as  an 
important  causative  element  in  this  and  other  varieties  of  the 
neuroses.    The  increasing  frequency  of  nervous  disorders  in  our 

*  Read  before  the  Buffalo  Medical  Club,  Aug.  18,  1880. 
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American  life,  embraces  a  field  for  professional  study,  which  has 
brought  forth  some  of  the  best  contributions  to  recent  medical 
literature. 

In  discussing  migraine,  the  writer  is  compelled  from  necessity 
to  treat  it  in  a  practical  way,  avoiding  as  far  as  possible  useless 
and  vague  theories,  while  attempting  to  show  what  is  known 
of  its  etiology,  and  also  what  can  be  done  for  its  relief. 

Pre-eminently  migraine  is  an  inherited  disease.  This  may  be 
more  positively  stated  than  in  regard  to  any  other  of  the  neu- 
roses. A  case  has  fallen  in  my  own  experience  of  a  mother  who 
transmitted  to  her  offspring  this  legacy  of  suffering  she  herself 
had  unfortunately  inherited.  A  young  medical  friend,  the  victim 
of  this  disease,  traces  its  origin  to  his  mother,  who  is  the  subject 
of  severe  trigeminal  neuralgia,  which  she  inherited  from  an  epilep- 
tic parent.  The  reciprocal  relation  existing  between  migraine  and 
epilepsy  has  been  taken  as  an  argument  to  prove  the  identity  or 
similarity  of  causes,  and  of  lesions  giving  rise  to  the  two  dis- 
eases. Assuming  that  migraine  is  a  form  of  trigeminal  neuralgia, 
Anstie,  Sequin,  and  others  conclude  that  a  lesion  exists  in  those 
portions  of  the  Pons  varolii  and  medulla  oblongata,  which  give 

to 

vise  to  the  sensory  roots  of  the  trigeminus.  This  centric  origin 
of  the  disease,  it  seems  to  me,  is  more  easily  assumed  than  clearly 
demonstrated,  and  yet  its  analogy  to  epilepsy  in  many  of  its 
features  points  to  the  great  nerve  centres  as  its  source  and  origin. 
The  best  authority  on  the  etiology  and  pathology  of  neuralgia, 
leads  the  inquirer  into  a  network  of  finely  spun  theories,  from 
which  we  escape  but  little  the  wiser  for  the  venture.  This  want 
of  positive  knowledge  in  regard  to  the  causes  of  many  of  the 
neuroses  leads  to  indefiniteness  in  nomenclature,  and  also  to 
great  difficulty  in  differential  diagnosis.  In  proof  of  this  we 
may  cite  the  fact  that  many  writers  use  as  synonymous  terms 
hemicrania  and  migraine,  and  describe  the  symptoms  and  phe- 
nomena observed  in  this  variety  of  neuralgia  under  one  or  both 
of  these  terms,  while  the  disease  under  consideration  is  often, 
indeed  most  frequently,  termed  trigeminal  neuralgia. 
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In  endeavoring  to  ascertain  the  causes  of  this  form  of  neural- 
gia, it  seems  to  me  that  the  function  of  the  spinal  cord,  simply 
in  the  transmission  of  reflex-sensations,  is  too  little  considered, 
and  that  too  great  stress  is  placed  upon  its  centric  origin.  It  is 
acknowledged  that  a  peculiar  susceptibility  to  reflex  action  pre- 
vails in  certain  temperaments,  while  in  others,  all  possible  reflex 
sensations  are  difficult  and  often  impossible  to  produce.  The 
cause  of  this  is  as  difficult  of  explanation  as  any  other  individual 
idiosyncrasy.  The  trigeminus,  either  on  account  of  its  origin,  or 
of  its  distribution,  clinically  is  known  as  a  frequent  avenue  for  the 
transmission  of  reflex  sensations,  conveyed  to  and  through  the 
spinal  cord  from  a  variety  of  sources  in  the  organism.  The  reason 
for  this  is  also  not  clear.  We  may  conjecture  that  the  ganglionic 
cells  of  that  portion  of  the  medulla  from  which  the  trigeminus 
takes  its  origin,  possess  a  peculiar  susceptibility  to  the  reception 
of  impressions,  and  therefore  the  most  common  avenue  for  the 
transmission  of  such  impressions.  In  the  pathology  of  this  and 
other  neurotic  diseases,  we  cannot  fail  to  recognize  the  important 
position  of  reflex  action.  In  migraine,  whether  its  origin  is 
traced  to  a  spinal  lesion,  as  the  primary  seat  of  the  disease,  or 
whether  such  lesion,  if  any  exist,  is  secondary,  due  to  the  effect 
of  constant  excitation  upon  the  ganglionic  cells  of  the  medulla, 
such  excitation  primarily  arising  from  morbid  processes  at 
the  periphery  of  nerves,  or  whether  it  is  really  a  neurosis  of  . 
the  sympathetic  nerve,  there  is  a  broad  field  for  scientific  in- 
quiry, which  is  at  present  imperfectly  understood. 

Sequin  points  to  the  similarity  of  symptoms  and  conditions 
in  migraine  and  epilepsy,  and  conjectures  the  centric  origin  of 
migraine.  It  is  known  that  cases  of  migraine  have  finally  resulted 
in  epileptiform  seizures.  Brown-Sequard,  as  early  as  1850,  called 
attention  to  the  .relation  of  lesions  of  the  spinal  cord  and 
certain  spinal  nerves  to  epilepsy,  while  Van  der  Kolk  in  an  ex- 
haustive work,  which  is  included  in  one  of  the  early  volumes  of 
the  new  Sydenham  Society  publications,  demonstrated  in 
epilepsy  a  lesion  of  the  posterior  half  of  the  medulla.  Con- 
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traction  of  the  vessels  of  the  cerebral  pia  mater  has  also  been 
observed  by  Brown-Sequard  in  epileptic  animals,  while  others 
have  observed  that  irritation  of  the  peripheral  nerves  produces  a 
like  contraction  of  the  cerebral  vessels  which  explains  epileptic 
seizures  under  the  influence  of  peripheral  irritation.  This  may 
be  termed  reflex  epilepsy,  and  in  the  lighter  forms,  epileptic  ver- 
tigo or  petit  mal.  The  occurrence  of  the  aura  of  migraine,  similar 
to  the  aura  of  epilepsy,  is  an  interesting  coincidence  in  consider- 
ing these  two  varieties  of  the  neuroses,  while  the  periodical  re- 
turn of  attacks  of  migraine,  similar  to  that  observed  in  epilepsy, 
is  also  deserving  of  note. 

These  subjective  conditions,  giving  rise  to  these  two  diseases 
are  referred  to  in  this  connection  to  explain  a  position,which,  while 
it  has  not  been  established  by  actual  experiment  and  investigation, 
may  be  inferred  from  the  premises  we  have  laid  down  :  that  is,  in- 
asmuch as  it  is  established  that  epilepsy  is  due  to  a  spinal  lesion, 
and  there  exists  a  similarity  of  symptoms  in  the  two  diseases, 
we  may  be  justified  in  saying  that  in  ivell-established  cases  of 
migraine  there  will  be  found  a  like  condition  of  the  ganglionic 
cells  of  the  medulla.  I  think  this  inference  is  justified  by  the 
facts,  which  have  been  imperfectly  .presented.  Further  investi- 
gations in  pathology  of  the  neuroses  will,  I  do  not  hesitate  to 
say,  fully  corroborate  this  view. 

Migraine  also  is  essentially  one  of  the  hystero-neuroses. 
The  sexual  organization  of  woman  is  the  source  of  a  series 
of  nervous  phenomena,  which,  while  they  are  heterogeneous 
in  their  manifestations,  are  closely  allied  in  their  etiology. 
A  pathological  condition  of  the  uterus  and  its  appendages 
in  which  we  include  the  ovaries,  is  a  fruitful  source  of  re- 
flex impressions.  The  trigeminus  and  sympathetic  nerves 
are  frequent  avenues  for  the  transmission  of  these  impres- 
sions to  and  from  the  spinal  cord  and  medulla.  But  little  is 
found  in  medical  literature  upon  this  subject.  Fordyce  Barker, 
in  his  work  "  On  the  course  and  treatment  of  reflex  insanity  in 
woman,"  demonstrates  the  influence  of  the  uterus  in  its  period- 


Migraine. 


197 


ical  menstrual  changes,  in  its  pregnant  condition,  as  well  as 
during  the  period  subsequent  to  parturition  as  a  causative  ele- 
ment in  the  production  of  mental  aberration.  In  the  causation 
of  the  neuralgias  there  exists  a  close  and  undisputed  relation, 
borne  out  by  facts,  occurring  in  daily  professional  experience. 
The  most  Severe  cases  of  migraine  met  with  in  practice  are  con- 
nected with  the  menstrual  epoch. 

The  relative  proportion  of  cases  in  the  sexes  is,  according  to 
Eulenberg,  as  five  in  the  female  to  one  in  the  male.  This  pre- 
disposition of  females  to  the  disease  is  a  fact  deserving  of  con- 
sideration, and  points  to  the  menstrual  function  as  among  the 
most  frequent  of  the  probable  causes.  The  occurrence  of  attacks 
of  migraine  in  females,  who  are  not  subjects  of  dysmenorrhea, 
and  in  whom  the  uterus,  from  the  most  careful  examination,  fails 
to  unfold  any  organic  lesion,  is  a  problem  for  the  neurologist 
to  solve.  Cases  are  not  infrequent  in  which  at  every  menstrual 
period,  migraine,  is  as  certain  as  the  menstrual  flow  itself,  and  the 
victim  suffers,  not  from  the  local  congestion  or  hyperamia,  in- 
cident to  this  peculiarity  of  her  sex,  but  from  reflex  sensory 
impressions  which  have  been  transmitted  from  a  distant  part  of 
the  organism,  to  the  head,  only  to  increase  the  torture,  which 
would  be  more  tolerable  if  confined  to  its  seat  of  origin. 

It  would  weary  your  patience,  and  prove  too  great  a  tax  upon 
my  time,  to  attempt  to  notice  the  various  causes  of  migraine,  and 
their  relations  to  local  and  constitutional  conditions.  Enough 
has  been  said  to  direct  attention  to  the  more  prominent  and  im- 
portant conditions.  Neither  would  it  be  profitable  to  refer  to 
its  symptomatology,  which  must  be  familiar  to  all.  The  im- 
portance of  therapeutical  indications  to  the  practitioner  so  far 
transcend  all  other  questions,  when  called  to  the  bedside  of  a 
victim  suffering  from  this  disease,  that  the  writer  begs  to  direct 
attention  to  its  treatment,  with  hasty  reference  to  such  cases  as 
may  be  of  practical  utility  to  members  of  the  Club. 

The  principles  enunciated  above  afford  a  natural  subdivision 
for  the  treatment 

1st.    Treatment  of  the  prodromata. 
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2d.    Treatment  of  the  attacks. 

3d.  Treatment  of  the  pathological  condition  of  the  nervous 
system  upon  which  migraine  depends. 

1st.  Plainly  if  the  migraine  depends  upon  atonic  dyspepsia, 
the  use  of  mix  vomica  in  small  doses,  as  for  instance,  one  drop 
of  the  tincture  every  hour  during  the  waking  hours,  combined 
with  tincture  of  belladonna  in  half  or  fourth-drop  doses,  will 
prove  of  benefit.  Sequin  also  recommends  the  patient  to  reduce 
the  saccharine  and  amylaceous  foods.  Incases  depending  upon 
anaemia,  depraved  nutrition,  tonics  of  iron  and  cod  liver  oil-  are 
indicated. 

2d.  Treatment  of  the  attack.  If  depending  upon  the  pres- 
ence of  undigested  food  in  the  stomach,  a  good  emetic  is  the 
speediest  and  most  effectual  way  to  relieve  the  sufferings  ;  avoid 
all  food  during  the  attack  ;  give  the  stomach  rest ;  an  exception 
to  the  rule  may  be  made  in  cases  in  which  the  patient  strongly 
desires  some  particular  article.  I  have  a  case  on  hand  in  which 
dried  beef  has  "  touched  the  spot,"  to  use  the  words  of  the 
sufferer ;  another  in  which  a  few  strawberries  would  satisfy 
the  stomach.  These  are  only  suggestive,  and  afford  a  practical 
hint  which  may  be  useful.  I  have  also  known  a  few  teaspoonfuls 
of  whiskey  to  afford  relief.  There  can  be  no  doubt  of  the  effi- 
cacy of  guarrana  in  the  early  period  of  the  attack.  The  fl.  ext. 
in  doses  of  two  teaspoonfuls  every  half  hour,  until  three  or  four 
doses  have  been  given,  especially  if  given  before  nausea  sets  in, 
has  often  proved  beneficial  in  my  hands,  and  as  often  failed.  It 
is  deserving  of  a  trial. 

Another  and  more  recent  remedy  is  found  in  the  nitrite  of 
amyl.  Eulenberg  (Ziemmsen's  Cycle,  vol.  xiv,  p.  27)  states  that 
"the  indications  for  its  use  depend  on  the  fact  that  it  possesses  the 
power  of  dilating  the  blood  vessels,  although  whether  by  acting  on 
the  contracted  elements  or  by  paralyzing  the  vaso-motor  system 
is  yet  unsettled."  Dr.  Berger,  in  the  Medical  Times  and  Gazette, 
(1870,  II,  p.  469)  first  employed  this  agent  in  a  case  of  migraine 
with  almost  instant  effect ;  "  the  pain  was  charmed  away  "  as  it 
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were,  and  did  not  return  during  the  day.  Hoist  states  that  in  a 
female  patient  the  attack  itself  was  not  only  cut  short,  but  its 
recurrence  was  postponed  longer  than  usual. 

Dr.  Geo.  M.  Beard  recommends  caffein  in  2  grain  doses,  to 
be  repeated  every  hour  until  3  or  4  doses  have  been  given,  and 
claims  for  it  positive  merits. 

Chloral  hydrate  is  also  recommended  in  doses  of  10  to  15 
grains,  but  fails  in  my  hands. 

But  the  surest  remedy  is  morphia  administered  hypo- 
dermically.  In  doses  of  ^  grain  combined  with  ^  to  grain 
of  atropia,  it  is  par  excellence  the  remedy  in  the  severer  forms 
of  migraine.  I  especially  direct  attention  to  the  combination  of 
morphia  and  atropia.  The  use  of  the  latter  remedy  is  very  im- 
portant. The  reason  is  found  in  the  similarity  of  migraine  to 
epilepsy,  in  its  pathological  relations.  A  large  experience  in 
the  use  of  these  remedies  in  the  severer  forms  of  migraine,  has 
convinced  me  of  their  necessity  and  great  utility.  It  is  useless 
to  waste  time  in  any  other  direction.  I  am  now  referring  to 
the  more  violent  forms.  In  the  mild  cases,  I  would  not  advise 
its  use,  other  and  safer  remedies  can  be  substituted,  and  in  the 
majority  of  cases  the  disease  made  to  yield. 

3d.  The  treatment  of  migraine  as  a  pathological  entity,  with 
a  view  to  its  cure,  is  a  most  important  matter.  Reference  has 
been  made  above  to  the  lesion  of  the  medulla,  upon  which 
migraine  is  supposed  to  depend,  and  upon  its  similarity  in  some 
of  its  features  to  epilepsy,  with  a  view  to  direct  attention  to  the 
therapeutical  indications.  Lesions  of  the  spinal  cord,  and  es- 
pecially of  its  cranial  portion,  have  generally  been  found 
intractable  to  treatment,  and  efforts  towards  their  alleviation  and 
cure  have  not  been  attended  with  results  at  all  satisfactory  to 
the  profession.  The  introduction  of  the  bromides  has  worked  a 
marvelous  change  in  the  treatment  of  epileptiform  disease 
since  Van  der  Kolk  gave  to  the  profession  a  rational  idea  of  its 
pathology.  The  system  he  recommended  of  prolonged  blister- 
ing near  the  occiput,  from  which  he  claimed  excellent  results, 
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has  been  supplanted  entirely  by  the  bromides,  to  which  bella- 
donna and  its  alkaloid,  atropia,  have  become  valuable  auxiliaries. 
What  the  bromides  and  belladonna  are  to  Epilepsy,  cannabis 
indica  is  to  migraine;  not  that  either  of  these  medicinal  agents 
or  any  combination  of  them  will  cure  every  case  that  may  come 
under  observation,  but  that  they  will  relieve  many,  and  even 
such  as  are  not  dependent  upon  severe  spinal  lesions,  is  now 
generally  accepted  by  the  profession. 

In  1872,  in  a  short  article,  contributed  to  the  London  Practi- 
tioner, Dr.  Richard  Greene  brought  out  Cannabis  Indica  as  the 
important  remedy  for  migraine.  Prof.  Sequin,  in  the  Medical 
Record,  (vol.  XII,  page  774,  1877,)  in  an  excellent  article,  con- 
firms the  experience  of  Dr.  Greene  in  the  use  of  this  agent,  and 
substantiates  his  view  by  the  experience  of  other  eminent  medi- 
cal men. 

The  principle  of  treatment  laid  down  by  Dr.  Greene,  is  to 
maintain  by  the  use  of  small  doses  of  the  agent,  a  constant  in- 
fluence upon  the  nervous  system  for  a  long  - time,  the  same  as 
is  required  in  epilepsy  by  the  use  of  the  bromides.  At  first,  as 
a  matter  of  course,  no  appreciable  effect  is  observed,  and  not 
until  the  use  of  the  remedy  is  persevered  in  for  many  weeks,  and 
the  nervous  system  kept  under  its  influence  for  a  considerable 
time,  will  the  patient  find  an  appreciable  diminution  in  the 
severity  and  frequency  of  the  attacks.  It  is  well  to  commence 
with  one-fourth  grain  of  the  extract,  before  each  meal,  for  the 
first  fortnight.  The  dose  may  be  increased  to  the  third  of  a 
grain  for  the  second  fortnight,  to  be  augmented  to  a  half  grain, 
at  the  end  of  four  weeks.  This  amount  will  generally  be  suffi- 
cient and  should  be  faithfully  continued  for  several  months. 
Success  here  is  only  obtained  by  persevering  effort.  Failure  is 
often  complained  of,  when  on  inquiry,  the  agent  has  not  had 
a  fair  trial ;  and  to  this  want  of  perseverance  in  other  diseases, 
besides  the  one  under  consideration,  may  justly  be  ascribed 
many  of  discouragements  which  attend  the  well-directed  efforts 
of  painstaking  and  conscientious  practitioners. 
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The  writer  would  not  have  trespassed  upon  the  time  and 
patience  of  the  Club,  if  the  facts  and  principles  above  enunciated 
were  not  borne  out  in  his  own  practice.  A  case  is  in  hand  in 
which  hereditary  influences  bore  a  prominent  part  in  its  causa- 
tion ;  in  which  the  skill  of  the  most  eminent  men  in  the  metrop- 
olis had  failed  to  afford  any  relief,  the  patient  finally  resigning 
herself  to  the  suffering  which  seemed  inevitably  to  be  entailed 
upon  her  at  each  menstrual  epoch,  the  only  hope  of  relief  being 
in  the  approach  of  the  climacteric  which  was  many  years  in  the 
future.  Hemicrania  in  its  severest  form,  with  nausea,  insomnia 
always  followed  each  menstruation.  Life  was  indeed  burdened 
with  the  anticipation  fulfilled  with  never-varying  certainty  of  two 
or  three  days  in  each  month  of  suffering  from  which  there 
seemed  no  escape,  and  hence  no  relief.  The  prolonged  use  of 
cannabis  indica  for  the  period  of  one  year,  has  afforded  such 
relief  that  the  nervous  system  has  had  time  to  regain  long-lost 
vigor,  and  the  patient  is  in  better  health  than  for  many  years. 
Other  cases  might  be  cited  confirmatory  of  the  utility  of  the 
agent.  Is  the  question  asked,  Has  the  remedy  ever  failed  in  my 
hands?  and  I  can  answer  that  it  has  not  in  any  case  in  which  its 
prolonged  use  has  been  made.  The  trouble  is  in  the  want  of 
perseverance  of  the  patient,  not  in  the  efficacy  of  the  remedy. 
I  venture  to  say,  however,  that  in  cases  due  to  an  aggravated 
lesion  of  the  medulla,  in  subjects  of  feeble  nutrition,  and  of  an 
exhausted  and  worn-out  nervous  system,  there  could  not  be  ex- 
pected relief  from  any  remedy.  Physicians  cannot  re-mould 
their  patients,  nor  infuse  into  their  exhausted  organizations  a 
larger  measure  of  vital  force  than  they  were  endowed  with  at 
their  birth.  Migraine,  or  any  other  disease,  in  such  subjects  are 
beyond  the  reach  of  medical  skill  ;  but  in  well-selected  cases, 
indeed,  in  the  majority  of  cases,  if  we  do  not  succeed  in  afford- 
ing permanent  relief  for  all,  we  certainly  will  diminish  the 
severity  of  the  attacks,  and  the  frequency  of  their  recurrence, 
just  as  surely  as  we  accomplish  this  end  in  epileptiform  seizures 
by  the  use  of  bromide  and  belladonna. 
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This  contribution,  for  which  an  apology  is  due  the  Club  for 
its  imperfections  on  account  of  the  haste  in  which  it  has  been 
prepared,  and  also  on  account  of  the  paucity  of  information  in 
medical  literature,  especially  in  regard  to  migraine,  is  hesitatingly 
presented  with  the  earnest  wish  that  it  may  lead  its  members  to 
investigate  a  most  interesting  type  of  disease,  and  also  to  the 
use  of  the  important  remedy  here  suggested. 


©linical  ^fleporfs. 

FOREIGN  BODIES  IN  THE  STOMACH. 

REPORTED  BY  CHAS.  L.  DAYTON,  M.  D. 

The  following  case  which  came  under  my  observation  many 
years  ago  is  exceptional,  and  of  sufficient  professional  interest 
to  be  reported.  It  demonstrates  that  in  gastric  diseases  there  is 
great  difficulty  in  forming  a  correct  diagnosis,  and  also  in  reach- 
ing a  reliable  prognosis,  the  problem  only  yielding  a  satisfactory 
solution  through  a»post-mortem  examination. 

Mr.  S.,  aged  45,  residing  at  Black  Rock,  for  a  period  of  six 
months,  had  complained  of  gastric  pain  with  nausea,  and  other 
symptoms  of  indigestion ;  he  presented  the  appearance  of  one 
suffering  with  scirrhus  of  the  stomach,  or  aggravated  dyspepsia. 
Failing  to  secure  relief  after  consulting  several  physicians,  he 
consented  to  accompany  me  with  a  view  to  consult  Prof.  Austin 
Flint,  senior,  at  that  time  residing  in  Buffalo.  Prof.  F.  examined 
the  patient  thoroughly,  and  expressed  the  opinion  that  he  would 
ultimately  recover.  Two  days  afterward  the  patient  suddenly 
died.  At  the  autopsy,  in  the  presence  of  Drs.  L.  P.  Dayton, 
Tobie  and  Beaman,  the  stomach  was  removed.  It  contained  a 
tumblerful  of  prune  pits;  the  pyloric  orifice  was  so  far  occluded 
by  the  induration  of  the  surrounding  tissues  that  it  admitted 
only  the  passage  of  a  small  catheter.  About  three  inches  from 
the  pyloric  orifice  the  stomach  was' perforated,  probably  through 
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the  influence  of  the  prunes.  His  wife  stated  that  he  had  not 
eaten  prunes  in  five  or  six  months,  and  could  offer  no  explana- 
tion for  his  swallowing  the  pits. 

The  case  is  interesting  on  account  of  the  presence  of  so  large 
a  quantity  of  foreign  substances  in  the  stomach,  of  the  simi- 
larity of  symptoms  to  those  usually  occurring  in  ulceration 
and  scirrhus,  and  of  the  obscurity  often  attending  gastric  and 
intestinal  disease  which  is  cleared  up  only  through  the  post- 
mortem examination. 


A  CASE  OF  PUERPERAL  ECLAMPSIA. 

REPORTED  BY  J.  W.  KEENE,  M.  D. 

On  Sept.  9th,  1880,  I  was  summoned  in  haste  to  see  Mrs.  D., 
who  was  said  to  be  in  a  fit.  On  arrival  the  patient  was  found 
to  be  a  young  compactly  built  brunette  of  22  years,  recently 
married,  and  now  about  six  months  pregnant  with  her  first 
child.  The  limbs  were  highly  cedematus,  the  dorsa  of  the  feet 
smooth  and  shining.  It  was  said  that  the  swelling  had  been 
worse,  but  had  been  treated  by  a  physician  in  the  town  from 
which  the  patient  had  just  removed,  who  succeeded  in  reducing 
it  somewhat.  I  could  not  learn  that  the  urine  was  examined  at 
that  time. 

The  first  convulsion  occurred  at  10  P.  M. ;  another  occurred 
at  II  P.  M.,  before  I  reached  the  house;  and  they  continued  to 
occur  at  intervals  of  about  an  hour  until  10  A.  M.  the  next  day. 
During  these  twelve  hours  she  had  ten  convulsions.  The 
bromides  and  chloral  were  given  in  large  doses,  but  their  effect 
was  unsatisfactory.  Chloroform  was  administered,  beginning  at 
about  the  time  a  convulsion  was  due  and  pressing  it  to  the  full 
surgical  extent,  but  without  arresting  the  attacks.  No  attempt 
at  venesection  was  made,  as  the  measure  had  proved  abortive  in 
previous  experience  from  inability  to  establish  a  flow  of  blood. 

The  os  was  found  sufficiently  dilated  to  admit  the  finger,  but 
there  were  no  uterine  contractions.    The  fontanelle  could  be 
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reached,  and  it  was  observed  that  there  was  no  perceptible  pulsa- 
tion of  the  brain. 

Dr.  B.  H.  Daggett  was  called  in  consultation,  and  after  de- 
liberation it  was  decided  .not  to  attempt  artificial  delivery  at 
present,  but  to  await  events  as  the  death  of  the  fcetus  was  not 
assured. 

Efforts  to  check  the  convulsions  proving  futile  by  the  means 
above  enumerated,  the  patient  at  \ol/2  A.  M.  was  chloroformed 
thoroughly  and  kept  in  that  state  for  three  and  one-half  hours 
or  until  2  P.  M.  During  this  time  chloral  hydrate  was  ad- 
ministered hypodermically  I  gram  every  45  minutes,  alternating 
with  1.5  grams  of  bromide  of  potassium  administered  per  rectum. 
In  all  5  grams  of  chloral  hydrate  and  9  grams  of  brcmide 
were  administered.  At  2  P.  M.  the  anesthetic  was  withdrawn. 
The  patient  lay  for  several  hours  in  a  profound  comatose  state. 
There  were  no  more  convulsions.  She  at  length  regained 
consciousness  and  conversed  with  her  friends  during  the  evening. 

During  this  period  no  symptoms  of  chloral  poisoning  were 
manifest  except  the  coma,  which  of  course  was  not  observed 
until  the  removal  of  the  anesthetic.  The  pulse  and  respiration 
showed  no  signs  of  flagging.  Bromide  and  chloral  were  given 
for  some  time  moderately,  and  the  patient  kept  on  the  verge  of 
coma  until  the  next  day,  when  the  chloral  was  discontinued,  and 
later  the  bromide  also.  The  suppression  of  urine  was  complete 
until  the  third  day.  Albumen  in  large  amount  was  contained 
in  the  first  scanty  passage.  No  motion  of  the  fcetus  was  felt 
afterward,  and  it  was  delivered  on  the  tenth  day  by  Dr.  Dorland, 
who  was  summoned  during  my  detention  elsewhere.  There  was 
nothing  remarkable  about  the  foetus  or  its  delivery.  It  was  but 
slightly  macerated.  The  patient  made  a  good  recovery.  The 
albumen  gradually  disappeared  from  the  urine  under  the  usual 
remedies.  Two  troublesome  abscesses  formed  at  points  of  punc- 
ture of  the  hypodermic  needle,  one  of  which  did  not  entirely 
heal  until  the  expiration  of  two  months.  No  albumen  was  seen 
after  six  weeks. 
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CHOROIDITIS  IN  RELAPSING  FEVER,  BY  DR.  JULIUS 
TROMPETTER. 

FROM  THE  GERMAN  BY  LUCIEN  HOWE,  M.  D. 

Although  the  appearance  of  Choroiditis  as  a  result  of  relaps- 
ing fever  has  been  in  former  years  occasionally  observed  in 
Breslau,  still,  we  have  so  frequently  had  an  opportunity,  during 
the  last  epidemic,  of  noticing  its  course  that  we  venture  to  offer 
the  following  observations  as  being  of  some  interest  to  cor- 
roborate former  statements,  and  to  call  attention  to  a  few  facts 
thus  far  unknown. 

In  the  first  place,  the  percentage  of  eyes  affected  during  the 
last  epidemic,  could  be  determined  with  considerable  exactness 
from  the  number  admitted  to  the  general  hospital  there.  Dr. 
Spitz,  who.  made  this,  the  subject  of  an  inaugural  address,  states 
that  he  observed  five  cases  of  choroiditis  among  325  patients. 
In  our  department  of  the  clinic,  there  were  twelve  cases  treated, 
and  four  more  seen  otherwise,  or  21  cases  among  325,  that  is  to 
say,  about  six  per  cent.  This  percentage  is  rather  larger  than 
that  given  by  other  writers,  for  example,  by  Blessig,  who  found 
in  St.  Petersburg,  in  1864,  only  two  per  cent,  of  this  trouble. 
Our  figures  also  show  a  proportionately  large  number  of  men 
affected,  but  this  is  probably  due  simply  to  the  fact  that  more  of 
that  sex  happened  to  have  the  fever. 

The  ages  of  the  patients  ranged  in  general  from  20  to  30, 
although  one  was  only  seven  years  old.  Concerning  the  stage 
of  incubation  of  the  disease,  that  is,  the  time  from  the  beginning 
of  the  fever  to  the  appearance  of  inflammatory  symptoms  in  the 
choroid — one  can  only  arrive  at  a  definite  conclusion,  by  count- 
ing from  the  day  when  the  last  attack  commenced.  It  is  char- 
acteristic of  this  fever  to  vary  in  such  a  manner  that  statements 
of  the  patients  in  regard  to  its  entire  duration  cannot  be  relied 
upon. 
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It  was  found  thus,  that  choroiditis  began  in  the  first  week  after 
the  last  attack  in  two  cases,  in  the  second  week  after  the  last  attack 
in  four  cases,  in  the  third  week  after  the  last  attack  in  four  cases, 
and  in  the  second  month  after  the  last  attack  in  two  cases. 

I  did  not  happen  to  see  its  development  during  the  fever  inas- 
much as  the  patients  presented  themselves  after  having  been 
once  discharged  from  the  hospital,  but  in  the  five  cases  reported 
by  Spitz,  it  appeared  in  the  progress  of  the  fever.  The  eye 
symptoms  referred  to  were  of  a  decided  inflammatory  character. 
The  amaurotic  stage  mentioned  by  earlier  writers,  could  not  be 
diagnosed  because  the  patients  applied  for  relief  only  after  the 
trouble  was  well  advanced,  but  several  mentioned  that  for  some 
days  previously,  they  could  not  see  in  all  directions  as  formerly 

Most  of  them,  when  first  seen,  presented  the  typical  picture 
of  a  choroiditis,  or  more  especially  of  cyclitis,  which  is  well 
known  by  several  characteristics. 

In  the  first  place  the  decided  redness  of  the  sclerotic,  covered 
not  only  the  portion  near  the  cornea,  but  extended  over  the 
entire  outer  part  of  the  globe.  The  tint  of  the  sclerotic  in  the 
form  of  choroiditis  is  different  from  that  shown  in  a  simple  iritis, 
and  should  not  be  forgotten  in  the  differential  diagnosis. 

A  second  distinctive  feature  was  the  frequent  appearance  of 
hypopyon,  although  the  iris  did  not  seem  to  be  involved.  This 
was  noticed  in  ten  of  the  cases  almost  from  the  first,  it  showed 
itself  in  the  form  of  fine  yellow  lines  at  the  lower  part  of  the 
anterior  chamber,  but  never  in  any  very  great  degree,  and  dis- 
appeared under  proper  treatment  in  a  few  days.  Meanwhile, 
however,  the  iris  preserved  its  normal  color,  the  pupil  reacted 
promptly  and  could  be  dilated  to  the  fullest  extent,  by  means 
of  atropia,  within  an  hour,  and  in  only  three  cases  was  any 
deposit  left  on  the  anterior  face  of  the  capsule  of  the  lens. 
Among  these  cases,  I  never  saw  that  chronic  form  of  choroiditis, 
which  accompanies  a  sort  of  irritable  iritis  and  which  has  been 
described  by  Logetschnikow  as  the  asthenic  variety. 
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A  third  characteristic  of  this  form  of  choroiditis,  was  the 
opacity  of  the  vitreous  humor.  It  was  noticed  in  every  instance 
but  has  been  so  carefully  described  by  other  writers,  especially 
,*Estlander  and  Blessig,  that  it  can  here  be  passed  over  with 
simple  mention. 

The  subjective  symptoms  of  the  disease,  however,  were  of 
interest  as  offering  a  field  for  original  study,  especially  in  refer- 
ence to  the  relation  between  the  acuteness  of  vision  and  percep- 
tion of  light.  The  former,  at  the  beginning  of  the  trouble  was 
usually  so  affected  that  in  consequence  of  the  floating  particles 
in  the  vitreous,  it  was  hardly  possible  for  the  patients  to  count 
fingers  at  a  few  feet  distant.  But  as  the  swelling  about  the 
optic  nerve  subsided,  and  in  general  the  fundus  of  the  eye  ap- 
peared clearer,  when  seen  with  the  ophthalmoscope,  then  the 
vision  began  daily  to  improve  even  though  some  of  the  opacities 
in  the  vitreous  persisted. 

[The  writer  then  goes  into  detail  concerning  certain  peculiari- 
ties of  the  perception  of  light,  and  the  contraction  of  the  field  of 
vision  and  thus  continues.] 

The  progress  is  usually  favorable,  there  being  only  one  case 
among  the  number  which  resulted  in  a  closure  of  the  pupil. 
From  patients  under  constant  observation  a  good  issue  should 
be  expected ;  but  one  who  was  treated  in  the  out-door  depart 
ment  only  improved  slowly,  from  the  adverse  circumstances 
to  which  he  was  subjected.  The  first  appearances  of  improve- 
ment were  in  the  lessening  of  the  injection  about  the  cornea. 
Next  there  came  gradually  an  absorption  of  the  particles  in 
the  vitreous  humor,  in  such  a  way  that  the  small,  diffuse  opaci- 
ties formed  themselves  into  films,  more  or  less  dense  and  of  ir- 
regular size,  and  finally  sank  in  the  lower  portion  of  the  globe. 
No  permanent  changes  in  the  appearance  of  the  choroid,  nor 
exudates,  nor  partial  atrophies  could  be  seen. 

The  duration  of  the  disease  up  to  the  time  of  the  complete 
subsidence  of  inflammatory  symptoms  and  return  of  normal 

•  Estlander  on  choroiditis  after  recurrent  typhoid  fever.  Archives  of  Ophthalmology,  vol.  xv, 
part  2. 
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vision,  was,  on  the  average,  from  a  month  to  a  month  and  a 
half,  although  in  the  second  and  third  month,  even  with  perfect 
vision,  a  few  opacities  in  the  vitreous  humor  could  be  noticed. 
There  was  no  relapse  of  the  choroiditis,  but  in  two  cases  it 
showed  itself  in  both  eyes.  In  both  of  these  instances  the  attack 
was  sudden  in  the  second  eye,  and  since  these  examples  were 
worthy  of  study  as  illustrating  the  history  of  the  disease,  it  may 
be  worth  while  to  refer  to  one  briefly. 

A.  Ch.,  48  years  old,  a  trusty  servant  in  the  General  Hospital 
here,  was  taken  with  relapsing  fever  in  October  of  last  year,  and 
presented  herself,  fourteen  days  after  the  last  attack,  at  the  out- 
door department  connected  with  the  institution.  The  left  eye 
had  evident  symptoms  of  an  acute  cyclitis  (choroiditis),  viz., 
injection  about  the  cornea,  hypopyum,  and  opacities  of  the  vitreous 
humor.  The  patient  applied  atropine  for  several  days,  taking 
corrosive  sublimate  internally,  still  she  refused  to  resign  her 
place  in  the  surgical  department,  and  therefore  the  inflammatory 
symptoms  persisted  longer  than  usual.  On  the  26th  of  Novem- 
ber the  right  eye  was -still  perfectly  good,  and  on  the  evening  of 
that  day  the  patient  was  occupied  till  quite  late,  sewing  and 
reading.  The  next  morning  she  noticed,  immediately  on  awak- 
ening, that  the  vision  of  that  eye  was  decidedly  affected,  and 
an  examination  then  made  revealed  numerous  particles  floating 
in  the  vitreous  humor.  The  second  case  in  which  choroiditis 
appeared  in  the  other  eye  showed  the  same  intensity  of  the 
symptoms,  but  no  other  peculiarity  which  would  make  it 
worthy  of  especial  mention.  It  seems,  therefore,  that  the  cho- 
roiditis which  comes  after  relapsing  fever,  develops  in  a  com- 
paratively very  short  time. 

In  view  of  the  observations  which  have  been  made,  there  can 
be  no  further  doubt  of  the  relation  of  relapsing  fever  with  cho- 
roiditis, the  only  question  is  as  to  how  to  explain  this  connection. 
Estlander  considers  the  process  as  due  to  a  faulty  nutrition  of 
the  eye,  which  is  brought  about  by  the  condition  of  the  blood, 
found  in  this  fever.    Blessig  thinks  that  the  weakened  action  of 
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the  heart,  so  noticable  after  relapsing  fever,  giving  rise  to  thrombi 
in  the  region  of  the  choroid,  may  be  the  cause,  or  that  it  may 
depend  upon  the  emboli  which  result  from  partial  necrosis,  or 
abscesses  of  the  spleen.  The  last  theory  is  at  least  supported 
by  the  acute  character  of  the  inflammation.  For  let  us  suppose 
that  there  could  be  such  a  process  going  on  in  the  spleen  (which 
during  the  last  epidemic  was  almost  invariably  found),  which 
could  persist  even  after  the  termination  of  the  fever ;  it  is  then 
not  difficult  to  imagine  that  small  particles  could  clog  the  capil- 
lary network  of  the  choroid,  and  in  this  way  produce  a  sudden 
impairment  of  vision. 

The  treatment  was  simple  in  all  the  cases;  during  the  first  few 
days  atropine  was  frequently  dropped  into  the  eye,  in  order  to 
produce  a  wide  dilatation  of  the  pupil,  and  at  the  same  time 
small  doses  of  mercury  were  administered  internally.  After 
that  the  occasional  use  of  atropine  alone  was  sufficient,  and 
finally  gentle  cartharsis,  with  a  view  to  the  clearing  up  of  the 
vitreous  humor. — Klinische  Monatsblaetter  filer  Augenheilkunde. 


THE  INNOCUOUSNESS  OF  NITROUS-OXIDE  GAS, 
AND  THE  POSSIBILITY  OF  PRODUCING  PROLONG- 
ED ANESTHESIA  BY  MEANS  OF  THIS  GAS. 

FROM  THE  DUTCH  BY  P.  W.  VAN  PEYMA,  M.  D. 

These  facts  have  been  experimentally  proved  by  P.  Best.  As 
is  well  known  nitrous-oxide  gas,  the  anaesthetic  properties  of 
which  were  discovered  by  Davy  in  the  close  of  the  preceding 
century,  has  in  later  times  been  employed  by  dentists  in  the 
causation  of  a  complete,  but  very  transient  anaesthesia.  For  this 
purpose  it  is  necessary  to  employ  unmixed  nitrous-oxide  gas, 
and  on  account  of  the  great  danger  of  suffocation  the  inhalation 
can  only  be  continued  for  a  few  seconds. 

Paul  Best,  who  is  well  known  in  consequence  of  his  beautiful 
experiments,  on  the  influence  upon  the  human  body,  of  increased 
14 
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and  diminished  atmospheric  pressure,  employs  his  apparatus  for 
rarified  air  in  his  experiments  with  nitrous-oxide  gas.  In  com- 
pany with  a  dog  that  was  to  be  rendered  insensible,  he  placed 
himself  in  a  chamber  where  the  atmospheric  pressure  was  in- 
creased one-fifth.  In  this  atmosphere  he  now  caused  the  dog 
to  inhale  a  mixture  of  nitrous-oxide  gas,  five-sixths,  and  oxygen 
one-sixth.  With  the  usual  atmospheric  surroundings  this  mix- 
ture would  not  produce  anaesthesia.  That  it  must,  then,  be  em- 
ployed unmixed,  indicates  that  only  under  the  pressure  of  one 
atmosphere  into  the  blood  can  it  pass  in  an  adequate  quantity. 
As,  however,  the  atmospheric  pressure  throughout  the  chamber 
is  six-fifths,  the  inhalation  of  the  mixture  has  the  same  effect  as 
that  of  unmixed  nitrous-oxide  gas  in  an  atmospheric  pressure 
of  one  ;  for  now  a  sufficient  quantity  of  oxygen  continues  to 
pass  into  the  blood. 

After  one  or  two  minutes  of  restlessness  the  dog  becomes 
insensible ;  the  cornea  can  be  touched  without  causing  a  move- 
ment of  the  lid;  pinching  and  cutting  gave  rise  to  no. reflex 
movements  or  indications  of  pain.  On  the  other  hand  the 
respiratory  and  cardiac  movements  continue  strong  and  regular. 
This  condition  can  be  continued  for  an  hour  without  anything 
remarkable  being  observed.  The  blood  remains  red  in  color, 
the  temperature  normal.  Peripheral  nerve  excitation  which,  as 
has  been  claimed,  is  no  longer  reflected  to  the  animal  functions 
and  the  sensibility  continues  to  exercise  its  stimulating  effect 
upon  cardiac  and  respiratory  movements. 

If  we  remove  the  inhaler  in  which  is  contained  the  nitrous- 
oxide  gas,  the  dog  after  three  or  four  inhalations  of  pure  air 
regains  sensation,  volition  and  motion,  and  no  indications  of 
ill-effects  are  apparent.  Especially  in  this  regard  does  the  action 
of  nitrous-oxide  gas  differ  from  that  of  chloroform.  Chloroform 
does  certainly  produce  more  permanent  chemical  changes  in  the 
blood  and  tissue  ;  nitrous-oxide  gas  is  eliminated  from  the  blood 
very  rapidly  after  having  but  transiently  paralyzed  the  sensorium 
and  the  reflex  centre  of  voluntary  motion. 
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The  facts  and  opinions  brought  forward  by  Best  are  extremely- 
clear  and  simple.  He,  however,  calls  attention  to  the  fact  that 
his  experiments  upon  dogs  remain  to  be  supplemented  by  similar 
observations  upon  man,  although  the  countless  observations  of 
dentists  leave  little  room  for  doubt  as  to  the  harmlessness  of 
nitrous-oxide  gas.  A  second  consideration  is  the  difficulty  of 
being  obliged  to  operate,  or  at  least  in  general,  to  anaesthetize 
in  a  chamber  of  compressed  air.  The  application  of  these  note- 
worthy experiments  of  Best  will  thus  remain  limited,  but  may 
be  important  particularly  in  the  department  of  operative  sur- 
gery.—  Weekblad  van  het  Nsderlandsckr.  Tydschrift  %nn  Gmees- 
kunde,  1879. 
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ON  THE  USE  OF  OLIVE  OIL  IN  LARGE  DOSES  FOR 
SOFTENING  AND  CAUSING  THE  EASY  EXPULSION 
OF  BILIARY  CALCULI. 

The  following  paper  of  Dr.  Roderick  Kennedy  we  consider 
of  interest  to  our  readers  : 

It  is  scarcely  a  matter  of  doubt  that  the  means  resorted  to  for 
solution  and  expulsion  of  biliary  calculi  have  hitherto  proved 
slow  and  uncertain  in  their  operation.  Systematic  writers,  as  a 
rule,  do  not  attach  a  great  deal  of  weight  to  the  value  of  the 
so-called  solvents.  Not  a  few  incline  to  the  view  that  remedies 
of  this  kind  are  practically  all  but  inert.  Others  assert  in  plain 
terms  that  medicines  having  these  powers  do  not  exist.  Chloro- 
form alone,  or  with  ether,  in  the  hands  of  some,  is  said  to  have 
removed  these  bodies,  but  this  mode  does  not  seem  to  have 
come  into  general  use,  probably  because  it  requires  time,  and 
the  proof  of  success  is  inferential.  A  simple  medicine,  readily 
available  in  practice,  and  having  the  power  of  softening  and  ex- 
pelling biliary  calculi,  it  will  be  admitted,  has  hitherto  been  a 
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desideratum.  Such  a  medicine  I  have,  during  the  past  year, 
used  in  a  variety  of  cases,  and,  I  am  happy  to  say,  always  with 
complete  success.  In  every  instance  in  which  the  calculi  were 
proved,  or  presumed,  to  have  been  the  cause  of  periodic  suffer- 
ing, these  bodies  were  promptly  and  painlessly  expelled  in  larger 
or  smaller  numbers  by  the  use  of  large  doses  of  olive  oil.  In 
some  instances  lately,  where  the  patients  did  not  exhibit  symp- 
toms of  such  acute  suffering  as  are  more  commonly  witnessed, 
but  where  obstruction  to  proper  flow  of  bile  was  evident,  I  had 
recourse  to  this  remedy,  and  in  these  cases  also  have  been  re- 
warded with  similar  surprising  and  satisfactory  results. 

A  brief  notice  of  a  few  cases  illustrating  the  effects  of  the 
means  used  may  prove  to  be  not  without  interest. 

Robert  C  ,  of  Adolphustown,  an  elderly  farmer,  had  for 

some  years  been  subject  to  hepatic  disorder,  attended  with  the 
occasional  passing  of  gall-stones.  The  intervals  between  the 
passing  of  the  bodies  had  gradually  become  more  brief,  and 
lately  the  paroxysms,  always  characterized  by  intense  suffering, 
had  come  on  at  intervals  of  about  a  week  with  great  regularity. 
I  found  the  patient  anaemic,  sallow,  and  very  much  exhausted. 
The  usual  remedies  for  the  gradual  solution  of  the  stones  had 
been  tried,  but  radical  relief  not  being  obtained,  mitigation  of 
the  intense  suffering  was  what,  previous  to  my  being  sent  for, 
had  been  principally  aimed  at.  I  ordered  six  ounces  of  the  oil 
to  be  taken  at  bedtime,  to  be  followed  in  the  morning  by  a  full  dose 
of  castor-oil.  No  motion  of  the  bowels  was  obtained  till  next 
evening,  after  the  administration  of  an  enema.  Twelve  hours  after 
taking  the  oil,  the  patient  began  to  complain  of  a  good  deal  of 
nausea  and  faintness,  and  for  several  hours  there  was  considerable 
restlessness,  and  constant  apprehension  that  the  usual  paroxysm 
was  about  to  come  on,  but  no  acute  pain.  In  the  evening  the 
enema  was  followed  by  several  copious  motions,  each  containing 
numbers  of  softened  gall-stones,  amounting  in  all  to  not  fewer 
than  two  hundred,  varying  as  to  size  from  a  large  hickory-nut 
to  a  small  pea,  of  a  pale  yellowish-green  color,  semi-transparent, 
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soft,  easily  broken  up,  and  of  a  great  variety  of  shapes.  The 
patient  had  a  good-  night's  rest,  and  expressed  himself  in  the 
morning  as  feeling  very  much  better,  and  enjoyed  a  light  break- 
fast. After  the  lapse  of  two  days,  the  paroxysms  threatening  to 
return,  I  ordered  the  oil  to  be  repeated  two  nights  in  succession. 
The  expulsion  of  a  quantity  of  slimy,  bilious-looking  matter 
followed,  but  no  more  calculi.  The  calculi  had  evidently  be- 
come dissolved.  The  patient  was  left  with  directions  to  repeat 
the  use  of  the  oil  a  few  times,  at  intervals  of  two  or  three  weeks, 
and  after  this  as  might  be  indicated  by  the  recurrence  of  symp- 
toms threatening  the  return  of  the  paroxysms.  I  saw  the  patient 
five  months  after  my  first  visit.  While  there  were  indications 
of  organic  disease  of  the  liver,  no  more  calculi  had  been  passed, 
and  the  paroxysms  had  ceased  to  return. 

Mrs.  W.  F  ,  of  Krnesttown,  presented  a  case  very  similar 

to  that  of  C  .    She  had  for  some  years  suffered  from  fits  of 

intense  pain,  generally  coming  on  after  a  hearty  meal.  She  was 
directed  to  take  full  doses  of  the  oil  for  two  consecutive  days. 
She  passed  about  two  hundred  calculi,  varying  in  size  from  a 
grain  of  wheat  to  a  filbert.  The  periodic  attacks  of  pain  ceased 
with  the  removal  of  the  gall-stones. 

Gabriel  H  and  Clinton  F  .both  of  this  township,  each 

presented  a  case  of  hepatic  disease,  characterized  by  obstruction 
to  the  flow  of  .bile  accompanied  by  severe  pain.  The  oil  was 
administered  with  the  effect  of  removing  softened  calculi  of 
considerable  size,  but  in  smaller  numbers  than  in  the  preceding 
cases,  the  general  symptoms  being  relieved.  A  number  of  other 
cases  might  be  referred  to,  in  all  of  which  the  power  of  the  oil 
to  soften  and  facilitate  the  expulsion  of  biliary  calculi  was  shown 
to  be  prompt  and  unequivocal. 

The  material  point  which  may  be  deduced  from  these  cases  is 
that  olive  oil,  administered  in  repeated  large  doses,  seems  to 
have  an  unquestionable  power  of  so  softening  and  partially  dis- 
solving biliary  concretions  as  to  render  their  expulsion  com- 
paratively easy. 
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Another  fact  I  have  noticed  is,  that  although  the  administra- 
tion of  the  oil  at  intervals  of  a  few  weeks  or  months  does  not 
prevent  the  re-formation  of  the  concretion  for  the  time,  yet  the 
resort  to  the  oil  alone  does  not  alter  the  causes  or  diathesis  upon 
which  the  formation  of  these  bodies  depends. —  The  Lancet. 


TRANSPLANTATION  OF  A  TESTICLE  FROM  THE  GROIN  TO  THE 

SCRoTu.M. 

Wood,  of  London,  reports  the  following  case:  The  patient 
was  aged  thirteen.  A  tumor,  which  disappeared  when  lying 
down,  was  noticed  in  the  right  groin,  when  he  was  quite  young. 
For  this  he  had  worn  a  truss  all  his  life.  This  prevented  the 
descent  of  the  tumor  until  ten  days  before  he  was  seen  by  Mr. 
Wood,  when  it  slipped  past  the  instrument  and  could  not  be  re- 
turned. This  was  followed  in  four  days  by  pain,  rapid  increase 
in  size,  sickness  and  constipation.  When  examined  by  Mr. 
Wood,  there  was  found  at  the  right  external  ring,  a  solid,  irre- 
ducible, excessively  painful  tumor,  that  gave  no  impulse  on 
coughing.  The  right  testicle  was  absent  from  the  scrotum. 
Diagnosis:  Inflamed,  undescending  testicle.  An  ice-bag  was 
applied,  and  in  a  week  the  tumor  had  been  reduced  to  its  normal 
size.  It  could  not,  however,  be  returned  to  the  abdominal  cav- 
ity. Mr.  Wood  now  exposed  the  testicle  by  an  incision  over  the 
abdominal  ring,  and  found  it  smaller  than  its  fellow.  The  cavity 
of  the  tunica  vaginalis  could  not  be  found,  and  appeared  to  be 
obliterated.  1  he  testicle  was  attached  to  the  pillars  of  the  ring 
by  very  firm  adhesions,  which  were  with  difficulty  broken  down. 
By  freeing  the  cord  for  about  an  inch  and  a  half,  he  was  able  to 
bring  the  testicle  down  about  an  inch,  though  he  found  the  cord 
considerably  shortened.  He  then  everted  the  scrotum,  stitched 
the  testicle  to  the  everted  part  with  catgut  and  sewed  up  the 
opening,  putting  in  a  drainage  tube,  with  a  pad  above  the  tes- 
ticle, all  being  done  under  antiseptic  precautions.  The  patient 
did  well,  the  testicle  remaining  outside  of  the  ring,  and  the  tern- 
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perature  never  going  above  990.  A  water-pad  truss  was  worn  to 
keep  the  gland  away  from  the  ring,  when  the  patient  was  dis- 
charged.— Lancet. 


RUPTURE  OF  AXILLARY  ARTERY  DURING  REDUCTION  OF  LUXATION 
OF  THE  HUMERUS  ;  DIFFUSE  TRAUMATIC  ANEURISM  ;  AMPUTATION 
AT  THE  SHOULDER-JOINT;  DEATH  ;  REMARKS. 

The  following  interesting  case  is  published  from  Charing- 
cross  Hospital,  by  Mr.  Bellamy: 

Rupture  of  the  axillary  artery  associated  with  simple  disloca- 
tion of  the  humerus,  or  occurring  during  the  reduction,  is  an 
extremely  serious  accident,  though,  happily,  rare.  In  one  case 
in  which  dislocation  of  the  humerus  was  complicated  by  diffuse 
traumatic  axillary  aneurism,  Mr.  R.  Adams  reduced  the  disloca- 
tion, and  then  ligatured  the  subclavian  artery.  The  patient 
recovered.  Most  of  the  cases  of  rupture  of  axillary  artery  during/ 
the  attempts  at  reduction  have  been  in  dislocation  of  some  weeks' 
duration.  Indeed,  it  is  probable  that  the  rupture  of  the  artery 
is  due  to  laceration  of  the  adhesions  formed  around  the  dis- 
placed bone  in  the  neighborhood  of  the  vessels.  In  the  sub- 
joined case  no  attempt  at  reduction  seems  to  have  been  made 
for  at  least  six  weeks.  In  that  time  firm  adhesions  had  doubtless 
formed.  If  the  statement  of  the  patient  may  be  trusted,  the 
rupture  of  the  axillary  occurred  during  the  reduction.  Unfor- 
tunately the  mode  of  reduction  is  not  stated.  When  admitted 
into  Charing-cross  Hospital  there  was  only  one  alternative ; 
the  man  must  be  left  to  bleed  to  death  or  amputation  must  be 
performed  through  the  shoulder-joint.    For  the  following  notes 

we  are  indebted  to  Mr.  Whitehead,  surgical  registrar  :    J.  H.  

aged  fifty-five,  dislocated  his  right  humerus  on  Dec.  16th,  1879; 
and  in  the  following  month  he  went  to  a  large  metropolitan 
hospital,  where  the  house-surgeon  put  him  under  an  anaesthetic 
and  attempted  reduction.  On  Feb.  2d,  one  of  the  surgeons 
made  further  attempts,  and  the  patient  stated  that  he  immediately 
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became  aware  of  a  swelling  in  the  armpit.  A  fortnight  after 
this  he  was  discharged.  He  had  lost  sensation  since  the  time 
of  the  last  attempt.  Three  weeks  after  he  left  the  hospital  a 
little  bright  blood  oozed  through  the  skin,  and  on  July  30th  he 
had  more  severe  hemorrhage,  losing  about  quarter  of  a  pint  of 
arterial  blood,  and  then  the  bleeding  ceased.  On  admission,  situa- 
ted in  the  region  of  the  right  shoulder  was  a  large  tumour.  The 
walls  were  very  tense,  and  pulsating.  The  clavicle  was  distinct, 
and  not  involved.  The  pulsation  was  best  felt  at  the  posterior 
part  of  the  axilla.  The  arm  below  was  much  swollen  and  waxy  ; 
no  pulse  could  be  felt  at  the  wrist.  At  the  lower  part  of  the 
tumour,  in  the  axilla,  the  skin  was  dark  and  sloughy,  from 
which  flowed  a  watery  discharge.  The'  tumour  was  not  dis- 
tinctly circumscribed  at  its  lower  margin,  and  was  about  as  large 
as  a  man's  head.  The  patient  was  anxious  in  appearance,  and 
stated  that  he  had  been  rapidly  losing  health  since  the  appear- 
ance of  the  turnour.  He  had  had  no  attacks  of  syncope  or 
breathlessness,  and  the  face  was  not  markedly  blanched.  Pulse 
96;  respiration  18.  Conjunctiva  and  mucous  membrane  pale 
and  anaemic.  He  had  slight  cough  and  watery  expectoration. 
After  consultation  with  Mr.  Amphlett  (who  admitted  the  case 
from  his  out-patients)  and  his  other  colleagues,  Mr.  Bellamy 
determined  on  amputation  through  the  shoulder-joint.  This  was 
done  by  commencing  with  an  anterior  flap,  from  without  and  not 
transfixing.  Although  the  subclavian  artery  was  most  efficiently 
compressed  by  Mr.  Bloxam,  the  hemorrhage  on  the  first  sweep 
of  the  knife  was  terrific,  the  blood  coming  from  the  tense  sac 
and  from  the  enlarged  vessels  behind  and  below.  The  second 
or  posterior  flap  was  cut  after  disarticulation,  in  a  few  seconds, 
and  some  pounds  of  clot  and  organized  lymph  were  removed. 
The  main  trunk,  as  far  as  its  topographical  position  should  have 
been,  was  not  recognizable.  There  was  a  hard  cartilaginous- 
like  tube  on  the  wall  of  the  thorax,  throwing  a  fearful  jet  of 
blood,  and  which,  notwithstanding  the  pressure  on  the  subcla- 
vian artery,  was  secured  after  great  difficulty.    After  all  bleeding 
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points  had  been  secured  the  flaps  were  adjusted  and  the  patient 
removed  to  bed.  Unfortunately,  he  never  rallied,  and  about  an 
hour  afterwards  died. —  The  Lancet. 


TH1-:  TREATMENT  OF  RUPTURE  OF  THE  UTERUS. 

In  a  recent  number  of  the  Zeitschrift  fuer  Gyncekologic,  Dr. 
Frommel,  of  Berlin,  reported  a  case  of  perforating  uterine  rup- 
ture, which  had  been  successfully  treated  by  establishing  ab- 
dominal drainage  and  irrigating  the  peritoneal  cavity  with  car- 
bolized  water.  The  author  now  reports  two  new  cases,  which, 
under  similar  treatment,  likewise  recovered,  i  he  first  case  was 
that  of  a  small  woman,  aged  forty,  who  had  given  birth  to 
twelve  children.  •  Three  of  them  had  been  delivered  by  artificial 
means.  During  her  last  confinement  the  labor-pains  suddenly 
ceased,  and  a  subsequent  very  painful  examination  showed  that 
the  child  had  partially  escaped  from  the  uterus  into  the  abdomi- 
nal cavity.  With  some  difficulty  a  dead  fcetus  was  extracted, 
and  an  examination  now  revealed  a  transverse  rupture  of  uterus 
at  its  lower  segment  near  the  cervical  junction.  The  uterus  was 
almost  completely  torn  off,  only  anteriorly  and  to  the  left  a 
bridge  of  tissue  existed,  measuring  about  five  to  six  centimetres. 
The  peritoneal  coat,  however,  was  not  ruptured,  but  had  been 
stripped  off  by  the  protruding  fetus.  The  entire  cavity  was 
cleansed  by  a  copious  irrigation  of  a  warm  aqueous  solution  of 
carbolic  acid  (two  per  cent.),  and  a  thick  drainage-tube  was  then 
inserted.  Ice  was  applied  over  the  abdomen.  The  patient  never 
vomited,  her  pulse  was  ,always  good,  her  temperature  never 
rose  above  100.40  F.  Only  one  intra-uturine  injection  was 
practiced  through  drainage-tube,  which  was  removed  as  soon 
as  the  discharge  ceased.  This  occurred  on  the  twenty-sixth  day 
after  the  accident.  Two  days  later  the  patient  was  able  to  leave 
her  bed,  and  shortly  afterward  was  discharged  in  apparently 
perfect  health. 

Case  II,  was  that  of  a  woman,  thirty  years  old,  who  in  her 
youth  had  suffered  from  rachitis.    She  had  had  three  confine- 
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ments,  each  with  tedious  labor.  Uterine  rupture  took  place, 
perhaps  in  consequence  of  the  administration  by  a  midwife  of 
four  ergot  powders.  Prof.  Schroder  succeeded  in  extracting  the 
dead  child,  which,  together  with  the  placenta,  was  found 
lodged  in  the  abdominal  cavity.  The  treatment  was  in  all  re- 
spects similar  to  that  adopted  in  the  first  case,  with  the  difference 
that,  in  the  present  instance,  carbolized  injections  were  made 
through  the  drainage-tube  every  time  the  temperature  rose 
above  100.40  F.,  which  occurred  on  several  evenings. 

In  his  remarks  on  the  successful  termination  of  these  cases, 
the  author  observes  that  this  plan  of  treatment  is  much  to  be 
preferred  to  laparotomy.  But  he  admits  that  it  is  applicable 
only  to  cases  in  which  septic  infection  has  not  already  taken 
place,  though  he  adds  that  laparotomy  under  such  circumstan- 
ces would  also  necessitate  a  bad  prognosis. —  Ccntralblatt  fuer 
Gyncek.,  August  28,  1880. — Xciv  York  Medical  Record. 


A  NEW  METHOD  OF  APPLYING  PRESSURE  IN  TRAUMATIC  ANEURISM. 

Dr.  B.  R.  Palmer,  of  Sauk  Centre,  Minn.,  reports  a  case  of 
traumatic  aneurism  of  the  femoral,  resulting  from  a  knife-wound, 
in  which  he  made  an  ingenious  use  of  the  plaster-of-Paris  ban- 
dage to  facilitate  the  application  of  pressure  to  the  artery.  He 
took  a  band  of  coarse,  thick  Mackinaw  flannel  about  six  inches 
wide  and  long  enough  to  envelop  the  thigh  and  lap  over  about 
two  inches,  soaked  it  in  a  mixture  of  the  plaster,  and  applied  it 
to  the  thigh  over  the  tumor.  An  aperture  was  cut  in  this  band, 
directly  opposite  that  part  of  the  femoral  artery  just  below  the 
profunda,  where  the  pressure  was  desired.  As  soon  as  the 
plaster  had  set,  about  twenty  minutes,  a  piece  of  cork,  properly 
shaped  and  covered  with  chamois-skin,  was  pressed  down  upon 
the  artery  through  this  aperture,  about  an  inch  of  the  cork  being 
allowed  to  project  outside  the  band.  A  roller-bandage  of  stout 
elastic  webbing  was  then  applied  around  the  thigh,  outside  the 
plaster  band,  and  over  the  projecting  portion  of  the  cork  com- 
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press,  the  tension  being  increased  at  every  turn,  until  pulsation 
in  the  popliteal  space  could  be  no  longer  felt.  The  apparatus 
was  allowed  to  remain  in  situ  for  about  twenty-four  hours,  with 
very  little  inconvenience  to  the  patient.  On  loosening  it  there 
was  no  return  of  pulsation  and  coagulation  of  the  contents  of 
the  tumor  seemed  to  have  taken  place.  In  a  few  weeks  the 
tumor  had  become  absorbed  and  gave  the  patient  no  trouble. 
Dr.  Palmer  has  also  employed  this  apparatus  with  great  success 
in  the  treatment  of  secondary  hemorrhage  from  gunshot  wounds 
and  after  amputations,  particularly  those  from  frost-bites,  where 
secondary  hemorrhage  so  frequently  occurs,  and  where  long- 
continued  pressure  is  necessary. —  Chicago  Medical  Review,  Sept.  5. 


PEPTIZED  MILK  AS  FOOD  FOR  INFANTS  AND  INVALIDS. 

Nunn  recommends  the  following  modes  of  preparing  this 
valuable  food :  Take  one  pint  of  milk  at  8o°  Fahr. ;  add  a  tea- 
spoonful  of  rennet  solution  or  ten  grains  of  pepsin,  and  keep  the 
mixture  af  8o°.  When  coagulation  is  complete,  but  before  the 
whey  has  begun  to  separate,  beat  the  whole  up  smooth  with  a 
whisk  or  beater,  and  pass  through  a  fine  milk-strainer  to  insure 
the  minute  division  of  the  curd.  This  preparation  appears  to 
keep  equally  as  well  or  better  than  raw  milk,  remaining  ap- 
parently unchanged  for  twenty-four  hours  if  kept  cool.  Dilute 
and  sweeten  for  feeding  as  usual. 

By  this  method  coagulation  is  complete,  and  no  further  change 
of  that  nature  is  requisite,  the  weakened  stomach  of  the  invalid 
receives  the  necessary  nutriment  carrying  with  it  its  own  digestive 
principle. 


PATHOGNOMONIC  SIGN  OF  FRACTURE  OF  THE  NECK  OF  THE  FEMUR. 

Dr.  Bezzi  draws  attention,  in  Lo  Spallanzam,  Nos.  1  and  2, 
1880,  to  a  sign  which  is  pathognomonic  of  fracture  of  the  neck 
of  the  femur,  but  which  is  not  generally  known.  In  examining 
the  space  between  the  trochanter  and  the  crista  ilii,  it  will  .be 
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found  that  while,  on  the  sound  side,  the  muscles  occupying  this 
region  (the  tensor  vagina;  femoris  and  the  gluteus  medius)  are 
tense,  and  offer  to  the  hand  a  considerable  feeling  of  resistance, 
they  present  on  the  affected  side  a  deep,  well  marked  depression, 
a  flaccidity  and  diminution  of  tension,  from  displacement  up- 
ward of  their  points  of  insertion. 


PRIMARY  AND  SECONDARY  AMPUTATION — WHICH? 

This  question  is  variously  answered  by  different  surgeons. 
Prof.  Richet  {Union  Med. — Medical  Times  and  Gazette)  tells  us 
that  in  the  earlier  part  of  his  career  he  practiced  primary  ampu- 
tations. As  a  result  most  of  his  patients  died.  On  communi- 
cating his  ill  fortune  to  Malgaigne,  the  latter  told  him  that  he 
had  gone  through  the  same  experience.  He  said  that  investi- 
gation had  convinced  him  that  the  mortality  from  primary  am- 
putations was  eighty-six  per  cent.  The  reasons  for  this  mortality 
Prof.  Richet  gives  as  follows:  "Whenever  an  individual  has 
undergone  a  violent  injury,  his  nervous  system  is  greatly  shaken 
by  it,  his  pulse  is  depressed  and  his  temperature  notably  low- 
ered. Further,  the  circulation  is  delayed  to  such  a  point  that 
the  soft  parts  soon  assume  violaceous  color  and  then  become 
gangrenous,  at  least  in  places.  Soon  there  supervene  intra- 
muscular tumefactions  and  subcutaneous  emphysema,  the  per- 
cursor  of  sphacelus.  In  these  cases  we  have  functional  distur- 
bance of  the  nervous  system  and  of  the  circulatory  system,  and 
to  these  primary  amputation  adds  the  shock  of  mutilation,  and 
a  considerable  moral  disturbance.  If,  on  the  other  hand,  it  is 
decided  to  make  a  secondary  operation,  there  will  necessarily 
be  a  considerable  number  of  fatal  cases ;  but  these  belong  to 
the  class  that  would  have  died  under  an  immediate  amputation. 
Others,  fewest  in  number,  will  traverse  the  first  accident  with 
success.  The  nervous  system  recovers  itself  little  by  little ; 
the  circulation  regains  strength,  and  the  temperature  rises  ;  and, 
as  a  consequence,  two  or  three  days  afterwards,  normal  inflam- 
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matory  phenomena  begin  to  appear.  Is  this  then  the  moment 
at  which  amputation  will  have  greatest  chance  of  success?  Not 
yet.  Such  at  least  was  the  opinion  Velpeau  and  of  Roux,  with 
which  Richet  coincides.  They  never  operated  before  the  fifth 
or  sixth  day,  and  this  is  also  his  habit  of  proceeding." — Detroit 
Lancet. 


A  SUCCESSFUL  CASE  OF  TRANSFUSION"  OF  BLOOD. 

The  following  case,  which  exhibits  in  a  marked  degree  the 
beneficial  effects  of  transfusion  of  blood,  when  performed  in  cases 
of  impending  death  from  excessive  hemorrhage,  is  reported  in 
the  Netv  York  Medical  Journal,  for  August,  1880,  by  Joseph  W. 
Howe,  M.  U. 

Mrs.  B.,  aged  twenty-two  years,  was  delivered  of  a  three 
months'  foetus,  November  7th,  1879.  From  that  date  until 
November  nth  she  had  repeated  and  profuse  hemorrhages  from 
the  uterus.  On  the  10th  the  bleeding  was  continuous.  Drs. 
Reynolds  and  Comstock,  who  were  first  called  in,  succeeded  in 
controlling  the  hemorrhage,  but  not  before  the  patient  had 
reached  the  stage  of  collapse.  They  remained  with  her  all 
night,  endeavoring,  with  the  ordinary  means  of  stimulation,  to 
rouse  her,  but  without  avail.  She  continued  to  sink  in  spite  of 
everything. 

On  the  morning  of  the  nth  I  was  sent  for.  The  patient  was 
then  completely  pulseless  and  partially  unconscious.  The  ex- 
tremities were  cold  and  clammy,  and  it  was  evident  that  unless 
some  fresh  blood  were  introduced  death  would  soon  supervene. 
She  was  so  far  gone,  that  I  made  up  my  mind  not  to  spend  any 
time  in  defibrinating  the  blood.  I  opened  the  median  basilic 
vein  in  the  right  arm  of  the  patient,  and  introduced  the  closed 
cannula  of  Colin's  instrument,  and  after  passing  some  warm 
water  through  the  cylinder  of  the  instrument,  attached  it  to  the 
cannula  in  the  patient's  arm.  The  median  cephalic  vein  in  the 
right  arm  of  the  donor  was  then  opened,  and  the  blood  was  allowed 
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to  flow  directly  into  the  cylinder  without  defibrination.  When 
a  sufficient  quantity  had  been  obtained,  and  while  the  blood  was 
still  flowing,  I  injected,  without  any  difficulty,  between  seven 
and  eight  ounces.  The  whole  operation  did  not  occupy  more 
than  five  minutes  in  its  performance. 

Within  half  an  hour  the  pulse  returned  at  the  wrist,  the  voice 
became  clear  and  distinct,  and  she  asked  for  something  to  eat, 
saying  that  she  felt  stronger  and  better  in  every  way.  One  of 
the  medical  gentlemen  who  had  been  with  her  all  night,  assisting 
in  the  attempts  at  resuscitation,  and  who  left  in  the  morning, 
believing  that  there  was  no  hope  of  her  recovery,  came  in  an 
hour  after  the  operation,  and  said  it  was  "a  perfect  transforma- 
tion scene," — that  he  had  no  idea  that  a  few  ounces  of  blood 
could  restore  lost  vitality  so  rapidly. 

From  that  time  on  the  patient  continued  to  improve,  and  when 
I  last  heard  from  her  she  was  in  the  enjoyment  of  good  health 
and  attending  to  her  household  duties  without  any  discomfort 
whatever. 


A  NEW  REMEDY  IN  DIPHTHERIA. 

Dr.  George  Guttmann,  writes  in  Berlin.  Klin.  Wochenschrift, 
that  knowledge  of  the  physiological  action  of  piloearpin  and  of 
its  effect  upon  bronchial  catarrh,  giving  rise  to  moist  rales, 
led  him  to  believe  that  administered  in  diphtheria,  it  might  loosen 
the  diphtheritic  membrane  through  the  indu  ced  abundant  sal  i- 
vary  secretion  while  it  would  not  excite  any  inflammatory  con- 
dition. The  result  of  the  proposed  treatment  was  above  all 
expectation,  brilliant  and  striking. 

April,  1879,  an  entire /amily  of  seven  fell  sick,  one  after  an- 
other, with  diphtheria ;  three  exhibited  the  severest  typhoid 
symptoms.  The  second  case  I  treated  with  piloearpin  in  mod- 
erate doses.  The  next  day  I  found  a  copious  salivation,  and 
fragments  of  the  pseudo-membrane  floated  in  the  expectorated 
matters.     Piloearpin  was  administered  also  to  the  other  five 
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patients.  In  addition,  the  usual  general  treatment  was  followed  : 
quinine,  tannin  locally,  gargles  of  lime  water  and  pepsin.  The 
patients  recovered  in  from  two  to  four  days. 

Since  these  first  cases,  down  to  August,  1880,  sixty-six  cases 
of  diphtheria  (rachenbniune)  have  come  under  my  care  ;  fifteen 
exhibited  the  worst  of  the  diphtheritic  symptoms,  of  which, 
according  to  my  previous  experience,  at  least  two-thirds  would 
have  certainly  died ;  thirty-three  would  be  termed  bad  cases, 
the  membrane  being  extensive  ;  the  remainder  were  slightly 
affected.  I  gave  pilocarpin  to  all,  only  in  the  first  cases,  quinine 
and  gargles  also,  they  recovered  as  a  rule,  in  periods  of  time 
varying  from  twenty-four  hours  to  three  days  ;  of  the  fifteen 
worst  cases,  two  recovered  in  nine  and  eleven  days,  the  rest 
in  two  to  five  days.  All  patients  who  came  early  under  treat- 
ment while  the  pseudo-membrane  was  still  loosely  adherent, 
without  exception,  were  cured  in  within  twenty-four  hours. 
The  doubt  that  these  cases  were  not  truly  diphtheritic  is  not 
to  be  raised,  since  they  were  examined  with  the  utmost  care, 
and  in  the  worst  cases  the  contagion  could  be  distinctly  traced. 
Under  the  action  of  the  pilocarpin,  not  only  were  the  membrane 
and  infiltration  dissolved  in  the  salivary  flow,  but  also  the 
violent  inflammatory  condition  yielded  to  its  influence,  the 
deeply  reddened,  dry,  mucous  membrane  soon  became  moist, 
pale  red  and  in  every  respect  of  normal  appearance. 

Led  by  these  results,  I  prescribed  pilocarpin  in  violent 
pharyngeal  cases,  angina  aphthosa  and  tonsillaris,  always  with 
most  happy  results,  the  disease  yielding  in  a  short  time.  In 
two  cases  of  violent  tonsillitis,  in  which  the  tonsils  were  so 
swollen  that  water  could  be  taken  only  with  great  difficulty 
and  scarification  was  positively  indicated,  not  only  did  the 
swelling  disappear,  but  the  entire  group  of  inflammatory  symp- 
toms, the  one  in  twenty-four  hours,  and  the  other  in  thirty-six. 

In  the  few  cases  of  membranous  croup  that  have  fallen  into 
my  hands  during  the  past  fifteen  months,  pilocarpin  has  proved 
a  faithful  ally,  and  I  believe  it  will  prove  as  effective  as  in 
diphtheria  of  the  fauces. 
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Two  cases  of  laryngitis  stridula  yielded  promptly  to  the  same 
drug,  which  is  safer  and  more  convenient  than  the  usually  pre- 
scribed emetic. 

Others  have  used  pilocarpin  under  my  advise,  and  agree  with 
me  in  maintaining  its  excellence  in  diseases  of  the  nature  des- 
cribed. In  the  administration  of  this  remedy  I  combine  pepsin 
to  combat  the  gastric  catarrh  usually  present.  My  formula  is 
as  follows  : 

1.  Pilocarpin  muriat.        grams.   0.02 — 0.04. 

2.  Pepsin.  "       0.6  — 08. 

3.  Acidi  hydrochlor.,      gtt.  ii. 

4.  Aquae  dest.  grams.  80.O. 
M.  Sig.    A  teaspoonful  hourly  for  children. 
For  adults. 

Pilocarpin  muriat.  O.03 — O.05. 

Pepsin,  2.0. 
Acidi  hydrochlor.;  gtt.  iii. 

Aquae  dest.  240.0. 
S.    Hourly,  a  tablespoonful. 
I  have  never  observed  any  undesirable  effects  of  the  drug 
even  when  it  has  been  continued  until  complete  recovery,  pos- 
sibly because  I  give  a  small  amount  of  generous  wine  after 

each  dose. — St.  Louis  Courier  of  Medicine. 

1 


The  London  Lancet  thus  concludes  a  reference  to  the  recent 
Homoeopathic  Congress  at  Leeds  :  "At  the  dinner  in  the  even- 
ing Dr.  Yeldham  tried  to  speak  comfortably  to  his  brethren  on 
the  subject  of  the  slow  progress  of  homoeopathy.  He  thought 
great  reforms  were  always  slow,  but  considering  the  reasonable- 
ness of  the  age  and  the  fast  rate  at  which  truth  and  falsehood 
are  exposed,  it  is  certainly  becoming  a  serious  argument  against 
homoeopathy  that  eighty  years  after  its  promulgation  it  is  as 
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much  without  scientific  recognition  as  it  was  two  generations 
back.  About  the  same  time  that  homoeopathy  was  announced 
Jenner  announced  the  efficacy  of  vaccination.  Let  anybody 
contrast  the  fate  of  the  two  announcements  :  the  one  accepted 
by  every  civilized  country  and  by  every  medical  school  in  the 
world ;  the  other  without  recognition  in  any  European  univers- 
ity, even  in  Germany,  the  land  of  its  origin." — Boston  Medical 
and  Surgical  Journal. 


THE  METRIC  SYSTEM  IN  MEDICINE. 

The  late  meeting  of  the  American  Medical  Association  recom- 
mended the  universal  adoption  of  the  metric  system  by  physi- 
cians, and  of  course  by  pharmacists.  It  will  be  no  easy  task  to 
carry  out  the  resolve.  Such  a  revolution  as  it  would  involve 
was  never  accomplished  since  the  foundation  of  human  society 
unless  by  slow  degrees.  Dr.  Gaillard,  in  his  Medical  Journal, 
speaks  out  on  the  subject,  thus  : 

"  The  adoption  of  the  report  on  the  metric  system  and  the 
recommendation  for  the  general  adoption  of  the  metric  system 
in  this  country  was,  to  say  the  least,  Quixotic.  The  adoption  of 
this  system  by  American  physicians  is  impracticable  and  the 
Association  only  emasculates  itself  by  lending  its  influence  in 
behalf  of  measures  which  however  good  in  themselves  are  abso- 
lutely impracticable.  Its  action  will  be  absolutely  without  re- 
sult, and  the  powerlessness  of  the  association  will  be  lament- 
ably and  uselessly  manifested.  If  the  metric  system  could  be 
universally  enforced  by  law  in  this  country,  such  a  result  would 
be  a  blessing,  but  apart  from  such  a  law  it  is  more  than  idle  to 
expect  that  one  of  the  departments  of  business  in  America 
should  adopt  such  a  system,  while  in  every  other  avocation  it 
is  repudiated. — Pacific  Medical  and  Surgical  Journal. 

[We  republish  the  above  as  a  most  remarkable  plea.  That 
the  prophesy  is  untrue,  has  already  been  proved  by  the  suc- 
cessful adoption  of  the  metric  system  by  the  Medical  Club  of 
this  city. — Ed.] 
i5 
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HERNIA  IN  CHILDREN. 

SwASEY  considers  this  a  very  important  matter,  especially  for 
the  reason  that  during  the  early  years  of  life,  particularly  the 
first  decade,  more  conditions  simulating  hernia  are  found,  than 
in  later  years ;  for  instance,  encysted  hydrocele  of  the  spermatic 
cord,  congenital  hydrocele,  and  a  testicle  lodged  in  the  inguinal 
canal  or  just  below  the  external  rings,  not  yet  having  completed 
the  descent  into  the  scrotum. 

Of  6,469  cases  of  hernia  taken  from  English  reports,  about 
one-half  occurred  during  the  first  five  years  of  life,  and  about 
two-fifths  of  the  whole  number  during  the  first  year.  Of  Dr. 
Swasey's  500  cases  (under  twenty  years  of  age),  which  include 
411  of  inguinal  and  femoral  hernias,  four-fifths  occurred  in  the 
first  five  years,  and  two-fifths  in  the  first  year. 

Femoral  hernia  during  childhood  is  very  rare ;  in  the  500 
cases  before  us  only  four  are  noted — the  reason  for  this  infre- 
quency  being  that  the  pelvis  has  .not  reached  full  expansion,  and 
the  points  of  attachment  for  Poupart's  ligament  are  compara- 
tively near  together,  so  that  the  depth  of  the  arch  formed  by 
this  ligament  and  the  border  pf  the  bony  pelvis  opposite,  is  too 
shallow  at  the  situation  of  the  femoral  opening  to  give  lodge- 
ment for  a  protrusion. 

In  women,  especially  if  multiparous,  the  iliac  wings  are  more 
expanded,  the  crural  arch  deepened  and  muscles  are  less  devel- 
oped than  in  men ;  while  in  old  age,  muscles  and  tissues  have 
become  atrophied  and  the  passage  is  less  strongly  guarded. 

The  connection  between  phimosis  and  inguinal  hernia  as  be- 
fore brought  to  notice  by  Kempe  (London  Lancet,  1878,)  was 
observed  to  occur  to  greater  or  less  extent  in  a  great  majority  of 
instances,  the  obstruction  to  urination  occasioning  pain  and 
straining  during  the  act ;  but  the  author  is  not  disposed  to  con- 
sider this  a  well-defined  cause,  as  hernia  is  very  frequent  and 
often  very  unmanageable  among  Jews  who  have  been  circum- 
cised. 

The  observations  of  the  author  fail  to  discover  any  marked 
heredity  as  a  predisposing  cause,  which  has  been  claimed  by  Sir 
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Astley  Cooper  and  by  Kingdom,  of  the  London  Truss  Society. 
Dr.  Swasey  urges  the  importance  of  treatment  at  the  earliest 
stages  of  discovery,  during  infantile  life,  by  constant  wearing  of 
a  properly  adapted  steel-spring  truss,  which  should  only  be  re- 
moved for  cleansing,  and  with  the  child  in  the  dorsal  position. 
We  may  expect  to  produce  radical  cure. 

The  truss  should  pass  over  the  opposite  hip  to  that  side  on 
which  the  hernia  exists,  the  pad  should  usually  be  egg-shaped, 
adapted  and  fitted  to  each  individual  case.  The  parts  should  be 
kept  scrupulously  clean  and  dry,  and  it  is  well  to  bathe  the  parts 
with  some  astringent  solution  such  as  tannic  acid  and  alum  in 
alcohol  and  water.  The  surface  on  which  pressure  is  made 
should  be  protected  by  soft  muslin  filled  with  powdered  starch 
which  has  a  gloss  which  will  admit  of  motion  over  the  surface 
without  chafing. — American  Journal  of  Obstetrics. 


PROGRESS  IN  THE  TREATMENT  OF  STRICTURE  OF  THE  URETHRA. 

Some  remarks  were  made  on  this  subject  by  Sir  H.  Thomp- 
son, at  the  annual  meeting  of  the  British  Medical  Association, 
in  Cambridge,  August,  1880.  As  illustrations  of  this  advance 
during  the  last  thirty  years  in  England,  the  doctor  mentioned 
five  points. 

1.  A  general  recognition  of  the  principle  that  a  delicate  and 
gentle  manipulation  of  any  instruments  in  the  urethra  is  alone 
trustworthy  or  permissible,  in  the  place  of  that  which  was  form- 
erly greatly  prevalent,  viz.,  that  urethral  obstruction  might  often 
be  overcome  mainly  by  force. 

2.  The  substitution  of  very  pliable  and  taper  intruments  for 
silver  and  stiff  gum-elastic  instruments  in  much  of  the  treat- 
ment, both  in  ordinary  and  in  continuous  dilatation. 

3.  A  more  general  acceptance  of  the  doctrine,  that,  given 
time,  patience,  and  gentle  handling,  very  few  strictures  should 
be  met  with  which  cannot  be  fairly  and  successfully  traversed 
by  an  instrument  passed  through  them  into  the  bladder.  At 
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the  same  time,  an  undoubted  improvement  is  to  be  noted  in  the 
mode  of  operating  for  those  exceptional  cases  in  which  the  sur- 
geon fails  to  accomplish  that  object. 

4.  A  more  general  acceptance  of  the  doctrine  that  dilatation 
of  the  urethra,  whether  with  or  without  incision,  may  be  carried 
with  advantage  to  a  somewhat  higher  degree  than  had  for  some 
time  previously  been  regarded  as  desirable. 

5.  The  substitution  of  internal  urethrotomy  in  some  form 
for  the  application  of  caustics,  and  for  external  urethrotomy  on 
a  guide.  Each  of  the  topics  named  is  then  considered  some- 
what in  detail.  In  connection  with  the  subject  of  the  "calibre," 
or  "diameter"  of  the  urethra,  or  the  amount  of  its  dilatability, 
he  refers  to  Dr.  Otis's  revival  of  the  theory  of  "the  large  diam- 
eter of  the  urethra."  He  records  his  sense  of  the  value  of  this 
point,  but  he  adds  that  "it  is  a  very  easy  thing  to  damage  ir- 
reparably some  individuals  by  overdistending  the  urethra." 
Thompson  also  opposes  another  doctrine  which  is  associated 
with  the  preceding,  viz.,  that  stricture  of  the  urethra  is  per- 
manently cured  by  complete  division  of  all  the  diseased  tissues 
affecting  the  passage.  In  speaking  of  the  many  methods  of 
performing  internal  urethrotomy,  he  says  that  the  principles 
which  govern  a  sound  procedure  are  more  essential  points  for 
the  surgeon  to  discover  and  to  teach,  than  a  consideration  of 
small  details.  These  principles  he  briefly  states  as  follows:  I. 
The  necessity  for  a  physical  examination  before  operating,  to 
detect  and  estimate  the  narrowed  portions  of  the  urethra.  This 
is  best  accomplished,  in  his  opinion,  by  means  of  a  series  of 
metal  bulbs  on  slender  stems,  taking  care  not  to  regard  as 
changes  of  disease  those  points  at  which  the  urethra  itself  is 
naturally  only  slightly  dilatable.  These  bulbous  exploring 
sounds  he  invariably  used,  advocating  them  as  essential  to  diag- 
nosis, in  his  first  work,  twenty-six  years  ago.  He  still  prefers 
them  to  any  others,  as  safer,  less  irritating,  and  not  less  efficient 
than  more  complex  instruments  which  have  been  devised.  2. 
The  necessity  for  accomplishing  a  complete  division  of  all  the 
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morbid  tissue  constituting  the  stricture,  by  an  incision  carried 
through  it,  no  matter  what  part  of  the  urethra,  or  how  much  of 
it,  is  involved  in  the  disease.  As  a  general  rule,  he  thinks,  this 
is  most  efficiently  done  by  a  slender  blade,  carried  beyond  the 
stricture  and  made  to  cut  from  within  outward;  this  latter  pro- 
viso being,  however,  an  open  question.  The  important  point 
is  that  any  alleviation  of  the  patient's  condition  attained  by  opera- 
tion will  be  transitory  if  any  part  of  the  narrowing  be  left  undi- 
vided. 3.  He  regards  it  as  essential,  after  such  division,  to 
place  at  once  a  full-sized  catheter  for  some  hours  in  the  bladder, 
to  ensure  a  free  outlet  for  the  urine,  and  prevent  all  possibility 
of  extravasation  of  urine  into  and  through  the  incisions  thus 
made.  4.  The  necessity  for  passing  full-sized  bougies  subse- 
quently, at  occasional  intervals,  in  order  to  effect  free  distention 
of  the  walls  of  the  urethra,  which  lie  in  almost  constant  opposi- 
tion, and  so  to  prevent  reunion  of  divided  surfaces  by  the  first 
intention.  Finally,  he  declares  that  the  great  desideratum  of 
the  present  time  unquestionably  is  the  discovery  of  a  mode  of 
treatment  which  shall  permanently  restore  to  the  strictured  pas- 
sage its  original  dilatability ;  and  he  adds  that  a  thoughtful  con- 
sideration of  the  pathological  condition  which  constitutes  organic 
stricture  does  not  embolden  him  to  hope  that  such  a  result  can 
be  insured  by  the  application  of  any  principles  of  action  at  pre- 
sent known  to  us. —  The  British  Medical  Journal. — Nezv  York 
Medical  Record. 


NEW  METHOD  OF  ARRESTING  GONORRHOEA. 

Dr.  W.  Watson  Cheyne,  in  a  communication  to  the  British 
Medical  Journal  (vol.  ii,  1880,  p.  124),  expresses  the  opinion  that 
the  extreme  contagiousness  of  gonorrhoea,  the  existence  of  a 
distinct  period  of  incubation,  and  the  steady  spread  of  the  in- 
flammation from  a  given  spot,  all  point  strongly  to  a  parasitic 
origin.  Acting  on  this  idea,  Dr.  Cheyne  made  a  number  of 
cultivation  experiments,  in  which  he  produced  large  numbers  of 
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organisms  in  the  pus  of  gonorrhoea.  In  addition,  he  believes 
that  the  mucous  membrane  itself  in  the  neighborhood,  as  well 
as  the  pus  of  the  inflamed  parts,  is  the  seat  of  organisms.  In 
the  case  of  gonorrhcea,  then,  he  supposes  that  at  the  time  of 
infection  a  small  number  of  the  specific  organisms,  which  in  all 
probability  possess  a  considerable  resisting  power  to  the  destroy- 
ing action  of  the  healthy  living  tissues,  are  retained  in  the 
urethra;  that  these  go  on  developing  ;  that  the  products  of  their 
growth  irritate  and  weaken  the  mucous  membrane  in  their  vicin- 
ity ;  that  the  organisms  can  then  penetrate  into  and  live  in  that 
weakened  tissue ;  and  that  the  extension  of  this  process  over  a 
portion  of  the  mucous  membrane  of  the  urethra  is  the  cause  of 
the  inflammatory  symptoms.  Granting  the  correctness  of  this 
theory,  what  is  wanted  is  a  medicinal  application  which  shall 
destroy  the  organisms  without  irritating  the  inflamed  and  highly 
sensitive  mucous  membrane.  Iodoform  and  oil  of  eucalyptus 
appeared  to  Dr.  Cheyne  to  possess  the  proper  qualities ;  and  he 
has  accordingly  experimented  with  these  drugs,  mixed  with 
cacao  butter,  made  up  into  bougies  of  various  lengths.  These 
bougies  possess  among  other  advantages  over  injections  this, 
that,  having  the  diameter  of  a  No.  9  or  No.  10  catheter,  they 
expand  and  smooth  out  the  swollen  mucous  membrane.  Dr. 
Cheyne  has  found  a  combination  of  the  two  drugs  better  than 
either  alone.  He  employs  the  following  formula:  iodoform,  five 
grains;  oil  of  eucalyptus,  ten  minims,  in  a  bougie  of  forty  grains. 
The  specific  element  of  the  disease  having  been  eliminated  by 
this  means,  antiseptic  injections  are  employed  in  addition,  for  the 

* 

purpose  of  preventing  the  discharge  from  becoming  septic  and 
irritating.  A  saturated  solution  of  boracic  acid  in  water,  or  an 
emulsion  of  eucalyptus  oil  (one  ounce  of  eucalyptus  oil,  one 
ounce  of  gum  acacia,  water  to  forty  or  twenty  ounces),  to  be 
used  for  two  or  three  days.  At  the  end  of  that  time  injections 
of  sulphate  of  zinc,  two  grains  to  the  ounce,  may  be  begun. 
The  usual  precaution  of  rest,  diluent  drinks,  etc.,  must  be  em- 
ployed.   In  using  the  bougies  the  patient  is  first  told  to  empty 
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his  bladder,  partly  to  clear  out  his  urethra,  partly  to  prevent  the 
necessity  of  expelling  the  antiseptic  from  the  canal  for  several 
hours.  He  then  lies  down  on  his  back,  and  a  bougie  from  four 
to  six  inches  long  is  introduced,  and  the  orifice  of  the  urethra 
is  closed  by  strapping.  The  bougie  ought  to  be  dipped  in  euca- 
lyptus oil  or  in  carbolic  oil  (1-20)  before  insertion.  The  patient 
is  instructed  to  refrain  from  passing  water,  if  possible,  for  the 
next  four  or  five  hours.  If  the  case  be  severe  and  advanced,  he 
takes  another  bougie  home,  and  is  instructed  to  introduce  it  in 
the  same  manner  after  he  next  passes  urine.  On  that  evening, 
or  on  the  following  day,  he  commences  the  antiseptic  injection, 
which  he  uses  four  or  five  times  daily.  On  the  third  or  fourth 
day,  when  the  symptoms  have  entirely  subsided,  an  injection  of 
sulphate  of  zinc,  two  grains  to  the  ounce,  is  begun.  Dr.  Cheyne 
has  employed  this  method  in  about  forty  cases,  and  in  all  the 
result  has  been  the  arrest  of  the  progress  of  the  gonorrhoea. 
For  a  day  or  two  the  purulent  discharge  continues,  but  after- 
wards it  steadily  diminishes  in  amount,  becoming  in  four  or  five 
days  mucous,  and  ceasing  altogether  in  a  week  or  ten  days.  At 
the  same  time  the  scalding  and  pain  and  the  symptoms  of  in- 
flammation rapidly  diminish,  and  disappear  completely  in  about 
thirty-six  to  forty-eight  hours.  In  fact,  the  case  becomes  no 
longer  one  of  virulent  gonorrhoea,  but  one  of  simple  urethritis, 
rapidly  progressing  towards  recovery  if  properly  treated. — Phila- 
delphia Medical  Times. 


(Sditorial. 


PHARMACAL  FAILINGS. 

The  medical  journals  have  of  late  had  a  good  deal  to  say 
of  our  brethren  of  the  "  Pestle  and  Mortar,"  which  has  not  been 
complimentary  to  them.  Indeed,  pharmacists  as  a  class  have 
been  represented  as  guilty  of  the  vices  of"  counter-prescribing," 
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"  substituting  "  and  "  repeating,"  and  ready  to  avail  themselves 
of  every  opportunity  to  take  the  bread  out  of  the  mouths  of 
their  superiors,  the  doctors.  To  correct  these  abuses,  and  to 
humble  these  "  ignorant  upstarts,"  it  is  proposed  that  each 
doctor  should  be  his  own  druggist  and  carry  and  dispense  his 
own  medicines. 

Now,  we  have  reason  to  believe  that  the  charges  made  are 
true.  That  it  is  the  custom  of  druggists  to  repeat  a  prescription 
as  often  as  it  is  called  for,  we  do  not  think  any  of  them  will 
deny,  and  every  physician  knows,  that  serious  injury  to  the 
physical  and  tnoral  welfare  of  the  patient  often  results  from  such 
unauthorized  renewals,  of  medicines  designed  only  for  tem- 
porary employment  under  the  observation  of  a  prudent  pre- 
scriber. 

The  practice  of  .substitution  of  drugs  in  making  up  prescrip- 
tions, or  the  omission  of  an  ingredient  which  the  druggist  may 
not  have  in  stock,  through  negligence  or  want  of  capital,  is  a 
crime  which  deserves  the  severest  censure.  This  practice  places 
the  life  of  the  patient  and  the  reputation  of  the  physician  at  the 
mercy  of  a  druggist  or  his  clerk.  We  believe  that  this  is  more 
often  done  than  physicians  are  aware  of.  Our  cities  abound  with 
cheap  drug  stores,  managed  by  men  of  little  capital  and  less 
experience,  and  the  temptation  is  great  to  substitute  cheap  for 
expensive  drugs — Cinchona  for  Quinine  for  example — and 
thereby  to  increase  their  profit  at  the  same  time  to  supply  the 
patient  with  the  medicine  at  a  less  price  than  demanded  by  an 
honest  competitor;  or,  if,  when  compounding  prescriptions  in 
which  standard  formulae  are  called  for,  the  druggist  puts  in 
some  diluted  medication  of  his  own,  under  the  same  name, 
both  patient  and  prescriber  are  again  the  victims  of  his  dis- 
honesty. 

Another  of  the  "  ways  that  are  dark"  and  yet  inviting  with 
the  lure  of  gain,  to  some  pharmacists,  is  the  taking  upon  them- 
selves the  office  of  the  physician  and  prescribing  for  persons 
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over  the  counter.  .In  this  they  are  guilty  of  bad  faith  and  busi- 
ness injustice  to  the  physician,  and  dishonesty  toward  them- 
selves and  the  patient,  in  claiming  a  knowledge  which  they  do 
not  possess. 

Now,  while  there  is  no  doubt  about  the  truth  of  these  charges 
as  to  individuals,  it  is  as  unjust  to  accuse  pharmacists  as  a  body 
of  these  practices,  as  it  would  be  for  them  to  accuse  us  of  the 
infamies  which  we  can  not  deny  are  practiced  by  individuals  in 
our  own  ranks,  rrorn  the  experience  of  a  good  many  years 
we  are  of  the  opinion  that  there  are  about  the  same  proportion 
of  honorable  and  upright  men  in  the  two  professions. 

The  better  class  of  pharmacists  are  as  active  and  earnest  in 
their  efforts  to  rectify  abuses,  and  to  obtain  adequate  laws  for 
the  protection  of  themselves  and  the  public,  as  are  the  doctors ; 
but  instead  of  recognizing  this  effort,  many  medical  men  look 
only  at  the  injustice  done  them,  and  as  a  remedy  propose  to 
dispense  with  the  dispensers. 

This  apparently  simple  remedy  is  more  simple  than  wise  or 
practical.  It  would  in  effect  be,  an  attempt  to  stem  the  tide  of 
progress.  Such  a  plan  was  in  vogue  when  medical  knowledge 
was  confined  to  very  narrow  limits.  To-day  the  immense  ac- 
cumulation of  knowledge  as  to  disease  and  its  treatment,  and 
the  enrichment  of  our  materia  medica  by  the  labors  of  chemists 
and  pharmacists,  has  necessitated  a  division  of  labor,  and  the 
progress  of  scientific  medicine  depends  upon  the  faithful  efforts 
of  workers  in  each  department :  any  attempt  to  combine  the 
"art  of  prescribing  and  the  art  of  dispensing,"  must  result  in  a 
loss  of  knowledge  and  progress  in  both  departments. 

From  a  business  point  of  view  the  argument  that  the  evils 
would  be  corrected  by  dispensing  our  own  medicines,  is  equally 
fallacious.  It  is  based  upon  the  idea  that  druggists  are  depend- 
ent upon  physicians  for  their  support — on  the  contrary,  the 
majority  of  them  make  their  chief  profit  from  the  sale  of  drugs 
and  fancy  goods,  the  dispensing  of  prescriptions  being  a  second- 
ary and  comparatively  unimportant  part  of  their  business,  and 
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it  is  just  this  class  who  are  guilty  of  the  practices  condemned, 
and  who  are  indifferent  to  our  threats  to  put  an  end  to  their 
vocation,  if  they  do  not  mend  their  ways. 

In  point  of  fact,  the  only  ones  whom  the  adoption  of  such  a 
policy  would  injure  are  those  whom  we  all  honor.  The  men 
who  are  disposed  to  keep  pharmacies  and  not  general  fancy  goods 
stores,  who  conduct  their  business  with  scrupulous  honesty  and 
a  just  appreciation  of  their  professional  duties.  Men  of  this 
class  can  not  be  accused  of  counter-prescribing  or  substituting  ; 
and  a  prescription  is  not  repeated  if  a  request  to  that  effect 
accompanies  the  recipe. 

After  all,  are  these  good  fellows  so  entirely  at  our  mercy? 
True,  they  are  largely  dependent  upon  our  gocd  will  and  patron- 
age ;  but  if  we  withdraw  that,  and  turn  druggists  ourselves,  can 
they  not  almost  as  easily  turn  doctors,  and  if  the  opprobrium 
which  attaches  itself,  at  least  in  the  cities,  to  practicing  physicians 
who  are  also  druggists,  is  removed,  will  not  the  accomplished 
pharmacist  who  graduates  in  medicine  have  a  decided  ad- 
vantage over  the  younger  medical  men  in  the  race  for  profes- 
sional success  ? 

During  the  last  few  years  pharmacy  has  assumed  a  position 
which  fairly  entitles  it  to  rank  as  a  profession,  and  the  best  in- 
terests of  the  medical  profession  are  to  be  advanced,  not  by  ig- 
noring and  decrying  the  value  of  pharmacy  to  medicine,  but  by 
encouraging  the  growth  of  a  professional  spirit  among  the  Phar- 
macists, and  by  aiding  them  in  their  efforts  to  rectify  abuses  by 
legislative  enactment.  Meanwhile  the  physician  must  protect 
himself  and  his  patients  by  exercising  a  strict  oversight  over  the 
preparation  of  his  prescriptions,  allowing  them  to  be  dispensed 
only  by  pharmacists  whom  he  knows  to  be  competent  and  re- 
liable ;  by  exposing  and  absolutely  refusing  to  allow  his  prescrip- 
tions to  be  filled  by  any  druggist  who  has  been  detected  in  sub- 
stituting, or  who  is  known  to  be  guilty  of  the  minor  offenses  of 
counter-prescribing,  etc.;  by  warning  his  patients  of  the  dang- 
ers they  incur  in  seeking  to  get  their  medicines  at  the  cheapest 
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place,  and  by  showing  the  same  consideration,  justice  and  fair 
play  to  the  faithful  apothecary  that  he  has  a  right  to  expect 
from  him. 


ARE  MOST  WOMEN  CRAZY? 

When  the  Board  of  Managers  of  the  Buffalo  State  Asylum 
for  the  Insane,  was  discussing  the  question  as  to  whether  that 
institution  should  be  opened  for  men  or  women,  the  President 
stated,  in  effect,  "that  he  could  fill  the  wards  with  female  patients 
in  three  months."  It  is  with  a  feeling  of  sadness  that  we  hear 
this  announcement  from  one  whose  experience  with  the  gentle 
sex  has  been  varied  and  extensive.  There  are  so  many  women 
who  seem  to  take  solid  comfort  in  the  nursing  of  some  pet  ail- 
ment that  it  would  not  be  surprising  if  the  average  physician 
looked  upon  a  large  part  of  them  as  mentally  "  a  little  off."  But 
he  is  an  unfortunate  one  indeed  who  can,  at  short  notice  offer, 
to  stock  a  whole  asylum,  and  we  venture  to  hope  that  such  an 
estimate  of  the  degeneracy  of  the  feminine  mind  has  been  in- 
tentionally (or  otherwise)  exaggerated. 


BAD  FOR  THE  TEMPERANCE  CAUSE. 

An  article  has  been  extensively  published  of  late  in  the  secu- 
lar press  concerning  the  theories  of  Dr.  Geo.  M.  Beard  to  the 
effect  that  Americans,  as  a  nation,  do  not  drink  enough.  The 
avidity  with  which  such  an  item  is  read,  is  an  indication  of  the 
morbid  propensity  many  persons  have  to  conform  their  diet  to 
some  imaginary  standard.  Whether  one  doctor  teaches  by  exam- 
ple that  all  men  should  fast,  or  another  advocates  by  lecturing 
that  all  should  drink  copiously,  both  are  sure  of  attracting 
public  attention.  Indeed,  to  judge  from  the  extracts  given  one 
might  imagine  that  just  before  Dr.  Beard's  lecture,  he  too,  added 
practice  to  precept  by  frequent  and  liberal  libations.  At  any 
rate,  if  large  quantities  of  fluid  food  are  good  for  the  nerves,  as 
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the  writer  would  have  us  believe,  we  can  at  least  rest  assured 
that  one  or  two  of  our  acquaintances  will  never  need  the  services 
of  any  neurologist.  It  is  probably  the  fact,  however,  that  un- 
warranted deductions  have  been  drawn  from  a  garbled  account 
of  Dr.  Beard's  views  on  this  matter.  He  is,  of  course,  not  re- 
sponsible for  this,  and  it  is  only  one  of  the  annoyances  from 
misinterpretation,  to  which  medical  men  are  continually  sub- 
jected. 


THE    REGISTRATION  UNDER  THE  NEW 

MEDICAL  LAW. 

The  following  additions  only  have  been  made  to  the  list  of 
physicians  who  have  registered  in  the  Erie  County  Clerk's  office 
since  the  issue  of  the  November  number  of  the  Journal. 

Name.  Graduate  of  Date. 

Atwood,  Harley  L  Buffalo  University   Feb.,  1872. 

Clark,  Edward  University  of  Buffalo  Feb.  25,  1  80. 

Caulkings,  Frank  Student  in  Homeopathic  College  of  Physicians 

and  Surgeons  at  Buffalo,  and  intending  to 

graduate  within  lawful  time,  signed  S.  W. 

Wetmore   1880 

Fullerton,  Mrs.  M.  A  ..Philadelphia  Univ.  of  Medicine  and  Surgery. June,  1878 

Henne,  Christoph  Buffalo  Homeopathic  Medical  Society  May,  1876 

Hinkley,  Alonzo  S  Western  College  of  Homeopathic  Medicine, 

Cleveland,  O   March,  1856 

Lapham,  Geo.  H  Jefferson  Medical  College,  Pa  March,  1836 

Outwater,  Samuel  University  of  the  City  of  New  York  Mar.  12,  1879 

Sovereign,  Baxter  Hospital  College,  Cleveland,  0   1869 

Trull,  Hiram  P   Buffalo  University  Feb.  22,  1868 

Wright,  A.  R  Cleveland  Homeopathic  Hospital  College  Mar.  10,  1857 


What  to  do  First  in  Accidents  or  Poisoning.     By  Charles  W.  Dulles, 
M.  D.     Philadelphia:  Presley  Blakiston,  101 2  Walnut  street.  1880. 

The  title  of  this  little  book,  of  half  a  hundred  pages,  suffici- 
ently explains  its  objects  and  purposes.    It  is  apparently  not  in- 
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tended  for  the  physician  or  surgeon,  but  rather  for  the  benefit  of 
the  laity.  It  would  undoubtedly  be  well  if  the  information  con- 
tained within  its  pages  were  generally  diffused. 


Photographic  Illustrations  of  Cutaneous  Syphilis.  By  George  Henry  Fox, 
A.  M  ,  M.  D.,  Clinical  Lecturer  on  Diseases  of  the  Skin,  College  Physicians 
and  Surgeons,  New  York.  Forty-eight  plates  from  life,  colored  by  hand.  Com- 
plete in  twelve  numbers  Price,  $ 2  00  each  New  York:  E.  B.  Treat,  757 
Broadway. 

The  previous  work  by  the  same  author,  issued  in  similar  style 
to  the  present,  has  been  received  with  great  favor  by  the  profes- 
sion, and  in  the  further  effort  to  illustrate  the  syphiloderma,  we 
bespeak  a  similar  reception  to  the  efforts  of  this  laborious  der- 
matologist. We  have  received  Nos.  i,  2  and  3  of  the  present 
work.  No.  I  gives  clear  and  beautiful  plates,  illustrating  syphil- 
oderma,  erythematosum  (breast),  syph.  erythematosum  (back), 
pigmentatio  post  syphiloderma,  leucoderma  post  syphiloderma , 
syphiloderma  erythematosum  ;  No.  2,  plates  illustrating  syph- 
iloderma papulosum  lenticulare,  syphiloderma  papulosum  mili- 
are,  syphiloderma  papulosum  squamosum  (breast),  syphiloderma 
papulosum  squamosum  (shoulder),  syphiloderma  papulosum ; 
No.  3,  plates  illustrating  syphiloderma  papulosum  circinatum, 
syphiloderma  papulo-squamosum,  syphiloderma  papulo-pustu- 
losum,  syphiloderma  pustulosum.  The  text  accompanying  each 
plate  gives  a  clear  exposition  of  syphilis  in  its  primary  and 
constitutional  varieties,  and  also  the  latest  and  best  treatment  to 
overcome  it.  We  are  convinced,  after  a  careful  examination  and 
review  of  the  previous  as  well  as  the  present  work,  that  the 
author  has  a  just  claim  upon  the  profession  for  labors  which 
will  be  sure  to  assist  in  the  treatment  of  a  most  important  class 
of  diseases.  Vague  and  imperfect  ideas  of  dermatology  are  preva- 
lent. The  method  here  adopted  will  successfully  clear  up  the 
indefiniteness  existing  in  many  minds.  The  general  practitioner 
as  well  as  the  specialist,  should  possess  this  valuable  contribu- 
tion to  the  literature  of  skin  diseases. 
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Diseases  of  the  Throat  and  Nose,  including  the  Pharynx,  Larynx, 
Trachea,  CEsophagus,  Nasal  Cavities  and  Neck.  By  Morell  Mac- 
kenzie, M.  D  ,  London,  Senior  Physician  to  the  Hospital  for  Diseases  of  the 
Throat  and  Chest,  &c  (In  two  volumes.)  Vol.  I,  Diseases  of  the  Pharynx, 
Larynx  and  Trachea     Philadelphia:  Presley  Blakiston,  1012  Walnut  st.  1880. 

The  present  volume  is  devoted  to  diseases  of  the  pharynx, 
larynx  and  trachea,  and  is  soon  to  be  followed  by  volume  second, 
which  will  take  up  the  diseases  of  the  oesophagus,  nasal  cavities 
and  neck.  The  wide  reputation  of  the  accomplished  author  is 
an  ample  guaranty  that  the  work  will  constitute  the  ablest  and 
most  exhaustive  exposition  yet  published  of  the  important  class 
of  diseases  to  which  it  is  devoted.  The  work  is  based  partly 
on  courses  of  lectures  delivered  at  the  London  Hospital  Medical 
College,  and  partly  on  the  Jacksonian  Prize  Essay  on  Diseases 
of  the  Larynx,  awarded  by  the  Royal  College  of  Surgeons,  of 
England.  Only  one  work  published  in  this  country,  that  of 
Dr.  Cohen  on  Diseases  of  the  Throat,  compares  favorably  in 
the  extent  of  scientific  research  and  practical  experience,  with 
the  work  of  Dr.  Mackenzie.  The  fact  that  two  extensive  works 
on  the  same  class  of  diseases  have  been  demanded  by  the  pro- 
fession, shows  the  amount  of  study  and  research  directed  to  this 
specialty.  We  commend  Dr.  Mackenzie's  work  to  the  pro- 
fession. It  includes  the  vast  experience  of  its  author,  and  at 
this  time,  when  diphtheria,  laryngeal  croup  and  like  diseases  are 
so  prevalent,  the  practitioner  should  not  fail  to  avail  himself  of 
the  best  authorities  extant  to  secure  information  in  order  to 
treat  successfully  diseases  which  are  becoming  of  such  frequent 
occurrence. 


A  Practical  Treatise  on  Fractures  and  Dislocations.  By  Frank  H.  Ham- 
ilton, M.  D.  Sixth  American  edition,  revised  and  improved.  Illustrated 
with  three  hundred  and  fifty-two  wood  cuts.  Philadelphia  :  Henry  C.  Lea's 
Sons  &  Co  ,  1880. 

It  is  scarcely  necessary  to  do  anything  more  than  simply 
announce  that  the  Sixth  Edition  of  "  Hamilton  on  Fractures 
and  Dislocations,"  has  appeared.    The  book  is  known  to  be  the 
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only  complete  treatise  in  the  English  language,  or  in  any  lan- 
guage, and  needs  no  recommendation.  If  there  should  still  be 
a  surgeon  who  does  not  have  the  book  in  his  library,  we  advise 
,  him  to  get  it  immediately.  A  chapter  on  General  Prognosis  has 
been  added,  other  chapters  have  been  rewritten,  and  the  whole 
book  revised.  Some  new  illustrations  have  been  added  and 
others  omitted. 


Walsh's  Physician's  Handy  Ledger,  and  Physician's  Combined  Call 
Book  and  Tablet.  Washington,  D.  C.  :  Ralph  Walsh,  M.  D. ,  332  C 
Street. 

These  two  books  are  invaluable  to  the  busy  practitioner.  The 
call  book  is  one  of  the  best  diaries,  and  its  arrangement  is  by 
many  physicians  preferred  to  any  other.  If  used  with  the  led- 
ger, it  wonderfully  simplifies  the  keeping  of  accounts,  and  at 
the  same  time  ensures  accuracy. 


The  Medical  Record  Visiting  List;  or  Physician's  Diary,  for  1881.  New- 
York  :  Wm.  Wood  &  Co. 
This  new  visiting  list  is  the  most  handsome  of  all  the  many 
diaries  offered  for  physicians'  use.  It  seems  to  contain  all  that 
is  necessary  in  a  pocket  memorandum  of  professional  visits,  and 
will  undoubtedly  become  a  favorite. 


Lindsay  &  Blakiston's  Physician's  Visiting  List  for  1881. 

For  thirty  years  this  list  has  held  its  own  against  all  competi- 
tors, and  is  to-day  undoubtedly  the  most  popular  visiting  list 
extant. 


School  and  Industrial  Hygiene.  By  D.  F.  Lincoln,  M.  D.,  Chairman  De. 
partment  of  Health,  Social  Science  Association. 

The  Skin  in  Health  and  Disease.  By  L.  Duncan  Bulkley,  M.  D.,  Attend- 
ing Physician  for  Skin  and  Venereal  Diseases  at  the  New  York  Hospital.  Phil- 
adelphia: Presley  Blakiston,  1012  Walnut  street.  1880. 

These  little  works,  containing  elementary  principles  on  the 
special  subjects  of  which  they  treat,  constitute  Nos.  10  and  12 
of  the  American  Health  Primers.    They  are  really  valuable 
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works,  which  the  profession  can  consistently  recommend  to  such 
of  their  patients  as  have  neither  the  time  nor  the  means. for  large 
and  more  exhaustive  treatises.  We  recommend  them  as  thor- 
oughly scientific  and  practical. 


A  Treatise  on  the  Diseases  of  the  Eye.    By  J.  SoELBERG  Wells,  F.R.CS.. 
with  copious  additions  by  Charles  Stedman  Bull,  A  M.,  M.  D,    Henry  C. 

Lea's  Son  &  Co. 

Ever  since  the  first  edition  of  this  work  was  issued,  it  has 
been  regarded  as  one  of  the  most  complete  text  books  on  the 
subject  in  the  English  language.  Translations  from  one  or  two 
German  authorities  were  perhaps  more  voluminous,  but  few 
writers  presented  the  leading  facts  of  ophthalmology  in  such  a 
clear  and  concise  manner  as  did  the  author.  Those  who  have 
been  students  at  the  Royal  Ophthalmic  Hospital,  recognize  the 
direct  and  impressive  style  which  characterized  also  the  lectures 
of  this  lamented  teacher,  and  doubly  regret  that  his  sudden 
death  prevented  a  revision  of  his  excellent  work.  But  so  rapid 
has  been  the  advance  in  this  department,  during  the  last  ten 
years,  that  an  edition  was  demanded  which  presented  the  more 
recent  phases  of  this  subject.  Such  a  one  has  lately  been  given 
to  the  English  profession,  and  now  Dr.  Bull,  of  New  York, 
offers  the  present  work  to  American  readers.  Comparatively 
few  changes  have  been  made  in  the  text,  but  the  editor  intro- 
duces his  comments  in  such  a  free  but  judicious  manner  as  to 
freshen  the  parts  that  might  appear  antiquated,  and  thus  present 
to  the  student  a  clear  and  attractive  exposition  of  ophthalmology 
as  it  is  to-day.  The  limited  space  allotted  to  reviews  in  the 
ordinary  medical  journal,  necessitates,  general  statements  only, 
of  praise  or  blame,  and  it  is  therefore  impossible  to  mention 
here  in  detail,  the  special  advantages  of  this  work  or  the  im- 
provements made  in  the  present  edition.  We  do  not  hesitate 
to  say,  however,  that  it  must  be  generally  regarded  as  one  of  the 
most  thorough  treatises  upon  diseases  of  the  eye  available  to 
English  readers. 
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FATTY  HEART* 

BY  H.  R.  HOPKINS,  M.  D. 

Mr.  Chairman  and  Gentlemen :  I  wish  to  direct  your  thoughts 
this  evening  to  the  consideration  of  the  fatty  diseases  of  the  heart. 
The  subject  merits  special  study  for 'varied  reasons.  The  con- 
ditions are  most  common,  cases  are  met  in  both  sexes,  and  in 
all  periods  of  life,  from  youth  to  heavy  age.  Whenever,  and  in 
whomsoever  occurring,  the  condition  is  ever  a  serious  one — one 
that  attacks  the  patient's  health,  or  even  his  life  ;  is  one  in  which 
the  natural  tendency  is  not  towards  a  spontaneous  and  favorable 
termination. 

If  my  recollection  serves  me  right,  our  text  books  do  not 
present  this  subject  in  a  comprehensive  or  exhaustive  manner; 
but  give  it  a  rather  cursory  treatment,  and  the  student  must  find 
in  monographs  and  the  magazines,  the  literature  which  will  be 
at  all  satisfactory. 

I  esteem  it  absolutely  imperative,  that  each  member  of  the 
Medical  Club  should  have  much  more  exact  and  practical  know- 

♦Read  before  the  Buffalo  Medical  Club,  Nov.  24,  1880. 
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ledge  upon  the  subject,  than  is  possessed  by  our  average  ad- 
vanced practitioner,  and  extremely  desirable  that  we  should  all 
know  more  of  the  matter  than  is  known  by  the  most  of  our 
teachers  and  writers. 

It  may  be  that  my  feeling  upon  this  matter  is  exaggerated,  in 
which  case  I  have  perfect  confidence  that  you  will  make  the  nec- 
cessary  correction,  but  in  three  instances,  since  the  subject  of 
this  paper  was  announced,  have  I  seen  cases  of  fatty  disease  of 
the  heart  in  the  practice  of  the  most  eminent  men  in  our  local 
profession,  go  on  to  their  deaths,  without  having  received  one 
single  bit  of  advice  that  showed  that  their  medical  attendants 
realized  the  nature  and  dangers  of  the  situation. 

Surely,  if  the  advice  these  men  received  represented  the  full 
wisdom  of  our  art,  then  that  art  is  alarmingly  undeveloped. 

Another  reason  why  we  should  study  this  subject,  is  from 
its  relation  to  the  causes  which  determine  the  premature  break- 
down and  death  of  so  many  of  our  prominent  men.  Those  of 
you  who  have  lived  here  for  ten,  or  even  for  five  years,  know 
that  the  span  of  life  of  our  active  men  seldom  reaches  three 
score  years,  and  so  far  as  my  observations  go,  fatty  disease  of 
some  of  the  organs  of  circulation,  was  present  as  the  cause  of 
death  more  frequently  than  any  single  condition. 

I  trust,  therefore,  gentlemen,  that  you  all  feel,  that  no  matter 
what  I  may  have  to  offer  you,  the  subject  at  least  is  worthy 
your  most  careful  consideration. 

Out  of  regard  to  the  tastes  of  those  of  you,  who  delight  in 
exact  thinking,  I  will  endeavor  to  define  and  limit  my  subject. 

Fatty  heart  is  a  clinical  term,  has  no  clear  pathological  meaning, 
and  when  used  as  I  propose  to  use  it,  should  first  be  explained. 

You  are  aware,  that  recent  authors  mention  three  different 
kinds  of  fatty  hearts.  1st,  Where  the  heart  is  externally  loaded 
with  an  abnormal  amount  of  fat;  2d,  The  condition  of  fatty 
infiltration  ;  and  3d,  That  of  fatty  degeneration. 

My  impression  is  that  the  existence  of  the  first  of  these  con- 
ditions is  little  more  than  problematical,  and  if  it  exists  as  a  cause 
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of  serious  heart  failure,  the  cases  are  very  rare.  My  reading  also 
convinces  me,  that  it  is  at  present  impossible  to  diagnose  be- 
tween fatty  infiltration  and  fatty  degeneration.  Therefore,  for  clin- 
ical purposes,  fatty  infiltration  and  degeneration,  may  be  associ- 
ated and  included  in  a  single  term.  Therefore,  we  will  under- 
stand by  "fatty  heart"  all  or  any  of  those  conditions  of  fatty 
overgrowth,  infiltration  or  degeneration,  which  result  in  an  ap- 
preciable weakening  of  the  heart's  contractile  force,  and  are 
accompanied  by  more  or  less  of  the  subjective  signs  of  heart 
failure.  I  do  not  think  it  necessary  to  take  up  your  time,  by 
any  extended  statement  of  the  pathological  condition  included 
under  the  above  titles.  The  conditions  are  quite  simple  and  the 
books  agree  perfectly  regarding  the  descriptions.  I  will  simply 
call  your  attention  to  a  few  points  in  the  histology  of  fatty  de- 
generation. This  condition  is  one  in  which  disease  and  death 
attack  the  primitive  elements  of  the  muscles  of  the  heart,  is  a 
molecular  necrosis  of  the  fibrils,  which  make  up  those  muscles. 
The  histological  elements  of  the  normal  heart  are  very  distinct 
and  very  beautiful.  The  fibrillar  show  regular  and  clear  cut 
transverse  striae  and  nuclei.  Fatty  degeneration  first  shows  its 
presence  by  an  indistinctness  of  the  striae,  and  a  granular  ap- 
pearance of  the  nuclei.  As  the  disease  advances,  the  granular 
specks  about  the  nuclei  coalesce,  and  the  striae,  from  being  in- 
distinct, become  granular,  then  are  replaced  with  rows  of  fat 
globules.  This  process  of  fat  formation  may  go  on  until  the 
whole  substance  of  a  fibril  is  reduced  to  a  sarcolemma  and  con- 
tains oil  globules.  This  is  what  the  microscope  tells  us  of 
fatty  degeneration.  We  will  understand  better  what  the  condi- 
tion really  is,  if  we  examine  the  process  as  seen  in  other  muscles. 

Anatomists  have  for  a  long  time  known  that  muscles  kept  for 
a  time  in  perfect  rest,  as  in  the  treatment  of  a  broken  bone,  were 
liable  to  fatty  degeneration,  and  the  inference  is  generally  held, 
that  the  loss  of  power  in  a  given  muscle  is  in  direct  proportion, 
to  the  presence  of  the  fatty  disease.  The  same  condition  is  also 
seen  in  muscles  atrophied  from  loss  of  motor  nerve  supply. 
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The  supposition  is  that  in  all  of  these  conditions,  from  varied 
causes  there  has  been  produced  a  profound  impairment  of  the 
nutrition  of  the  muscle,  which  has  resulted  in  its  non-renewal. 
The  molecules  functionally  spent  by  work,  are  not  replaced  by 
others  of  more  recent  formation  and  fresh  powers.  The  effect 
upon  the  functional  integrity  of  the  heart,  of  any  extended  dis- 
ease of  this  nature,  can  be  most  easily  seen,  and  it  must  be  the 
case  that  the  presence  of  fatty  degeneration  in  a  single  fibril 
takes  just  so  much  from  the  working  power  of  the  organ;  that 
in  just  so  much  as  a  heart  is  fatty,  that  heart  is  weak  ;  that  the 
clinical  history  of  fatty  heart  must  ever  be  a  history  of  heart 
failure. 

In  this  connection  I  must  call  your  attention  to  one  class  of 
cases,  in  which  the  facts  would  seem  to  be  at  variance  with  the 
above  law.  Not  an  inconsiderable  number  of  cases  of  fatty 
heart  give  a  mixed  history,  and  show  signs  at  once  of  cardiac 
enlargement  and  cardiac  failure.  In  the  history  you  will  hear 
an  account  of  conditions  that  must  be  accompanied  with  a 
powerful  and  vigorous  heart,  but  recently  there  have  come  signs 
which  point  to  cardiac  failure.  To  these  cases  writers  give  the 
name  Failing  Hypertrophy,  and  teach  us  that  hypertrophy  is 
quite  frequently  succeeded  by  fatty  disease.  Consequently  it 
may  happen  that  decided  fatty  disease  may  be  found  in  a  heart 
of  much  more  than  average  power.  Nevertheless  the  law  stands 
as  before  stated,  fatty  degeneration  is  a  necrobiotic  process,  and 
tends  to  destroy  the  functional  integrity  of  the  heart. 

The  consideration  of  the  causes  operating  to  produce  fatty 
heart  merits  our  most  earnest  study.  The  gravity  and  fre- 
quency of  the  disease,  together  with  the  powerlessness  of  our 
art  to  alleviate  or  control  its  deadly  tendencies,  makes  it  our 
bounden  duty  to  inform  ourselves  thoroughly  as  to  the  causa- 
tion of  the  malady. 

I  will  not  try  your  patience  by  rehearsing  generalities  regard- 
ing what  is  not  known  of  the  causation  of  fatty  heart,  nor  by 
reciting  all  of  the  varied  causes  and  conditions  which,  under 
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certain  circumstances,  are  claimed  to  exert  more  or  less  influence 
in  the  production  of  this  state,  but  will  limit  myself  to  the 
presentation  of  the  influence  of  one  or  more  of  the  causes  of 
this  disease,  mainly  for  the  reason  that  the  books  do  not  give 
them  the  prominence  they  would  seem  to  deserve. 

First  and  foremost  among  the  causes  of  fatty  heart  I  would 
place  persistent  high  arterial  tension,  and  we  will  not  go  far 
wrong  if  we  believe  that  high  arterial  tension,  howsoever  pro- 
duced, can  not  be  long  maintained  without  causing  fatty  heart. 

Before  considering  the  rationale  of  these  facts,  it  will  be  well 
to  glance  for  a  moment  at  some  of  the  more  prominent  causes 
of  high  arterial  tension  or,  perhaps,  at  what  might  be  called  the 
prominent  condition  which  causes  such  phenomena.  Murchi- 
son's  term,  Lithiasis,  is  adopted  by  Fothergill  as  the  most  sig- 
nificant term,  which  can  be  applied  to  that  state  of  the  system, 
in  which  the  blood  is  poisoned  by  retained  waste  products ;  and 
many  recent  writers  agree  that  lithiasis  causes  spasm  of  the  arteri- 
oles and  consequent  high  arterial  tension.  The  result  of  persist- 
ent high  arterial  tension  is  probably  first  shown  upon  the  arteries 
themselves,  and  may  be  indicated  by  one  word,  endarteritis. 
The  weight  of  authorities  incline  to  the  opinion  that  the  high 
tension  causes  disease  of  the  intima  by  reason  of  increased 
pressure  and  consequent  increased  strain. 

From  endarteritis  follows  loss  of  elasticity  and  perhaps  athe- 
roma, and  with  these  conditions  the  work  of  the  heart  is  greatly 
increased.  The  labor  of  supplying  the  various  tissues  and 
organs  through  rigid,  instead  of  elastic  tubes,  is  not  only  much 
greater,  but  the  friction  upon  the  inner  surface  of  the  ventricle 
is  to  the  normal  friction  of  the  part,  as  the  impact  from  a  blow 
of  the  hand  upon  a  table,  is  to  the  same  blow  upon  an  air 
cushion.  What  is  the  result  of  this  increased  resistance  and  in- 
creased friction  of  the  heart  ?  First,  hypertrophy,  and  then  de- 
generation from  fatty  disease. 

In  this  consideration  we  have  had  to  do  with  general  condi- 
tions, forces  and  tendencies,  but  along  with  these  important  local 
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causes  are  found  in  operation.  The  integrity  of  the  blood 
supply  to  the  heart  through  its  coronary  arteries,  depends  largely 
upon  the  elasticity  of  the  aorta. 

From  the  location  of  these  arteries,  they  depend  upon  the 
recoil  of  the  aorta  for  their  supply,  and  consequently  atheroma 
and  rigidity  of  the  aorta,  means  feeble  blood  currents  in  the 
coronary  arteries.  More  than  this,  the  coronaries  are  peculiarly 
susceptible  to  the  influence  of  high  tension,  and  are  particularly 
liable  to  atheroma.  You  can  easily  see  the  poor  chance  of  a 
heart,  fed  by  tortuous  and  narrowed  arteries,  which  in  their  turn 
are  served  by  a  diseased  inelastic  aorta.  We  have  an  increased 
de  mand  for  work  and  a  decreased  supply  of  fuel.  The  result  to 
the  individual  is  premature  breakdown,  and  the  autopsy  shows 
fatty  heart. 

Under  this  head  I  must  not  forget  to  mention  that  many  cases 
of  anxmia  are  associated  with  fatty  heart.  The  relationship  to  me 
is  most  interesting,  and  is  one  that  deserves  careful  study,  but  at 
present  I  am  unable  to  give  you  any  rationale  as  to  the  mode  in 
which  the  general  condition  causes  the  local  disease,  but  will 
register  the  surmise  that  the  future  may  show  the  heart  disease 
to  be  the  cause  rather  than  the  effect.  In  speaking  some  time 
since  of  the  conditions  included  under  the  term  fatty  heart,  I 
confined  myself  very  closely  to  the  histology  of  those  changes, 
and  neglected  to  mention  the  special  results  they  wrought  upon 
the  heart.  It  will  be  well  to  complete  this  statement  before 
going  further.  I  called  your  attention  to  the  fact  that  fatty  heart 
must  always  mean  failing  heart,  and  we  will  also  remember  that 
the  habit  of  a  heart,  which  finds  itself  unequal  to  the  task  of 
forcing  its  usual  volume  of  blood  at  regular  intervals  into  the 
circulation,  is  towards  dilatation,  and  that  all  authorities  agree 
in  giving  fatty  degeneration  an  important  place  among  the  causes 
of  dilatation  of  the  heart.  As  you' well  know  from  dilatation 
comes  valvular  incompetency,  and  with  incompetent  valves  and 
dilated  and  weakened  walls,  there  is  associated  a  chain  of  evils, 
threatening  the  integrity  of  every  organ  and  tissue  in  the  whole 
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body.  Hypenenia,  as  of  the  brain,  the  lungs,  the  stomach,  the 
liver,  the  intestines  and  the  kidneys,  with  impaired  functions  of 
these  organs,  are  due  to  hearts  with  incompetent  valves  and 
weakened  walls.  I  remember  well  a  case  in  the  care  of  Dr. 
Folwell,  and  I  hope  the  Club  will  have  the  pleasure  of  listening 
to  his  report  of  the  same,  in  which,  in  the  space  of  eight  weeks, 
life  was  frequently  threatened  by  secondary  affections  of  most, 
and  I  believe  of  all  of  the  organs  above  mentioned. 

Again,  the  dilated  heart  is  very  liable  to  rupture,  and  many 
cases  of  fatty  heart  die  suddenly  from  this  cause. 

I  think  there  can  be  no  question  in  any  of  our  minds  but 
that  a  process  so  fraught  with  danger  to  the  heart,  and  through 
the  destructive  changes  wrought  in  the  heart  so  capable  of  in- 
jury to  the  system  at  large,  is  a  subject  of  the  highest  interest 
and  the  gravest  importance. 

How  shall  we  detect  fatty  heart  ?  In  this,  as  in  many  other 
difficult  matters,  it  is  very  easy  to  say  how  it  cannot  be  done, 
and  I  will  begin  by  telling  you  that  you  can  not  detect  fatty 
heart  by  depending  upon  physical  signs.  More  than  this,  that 
many  a  member  of  our  profession,  more  than  ordinarily  astute 
in  perception  and  able  in  judgment,  has  made  a  careful  physical 
examination  of  a  patient,  whose  history  pointed  to  severe  disease 
of  some  part  of  the  circulatory  system,  and  upon  the  result  of 
that  examination  being  merely  negative,  has  given  the  opinion 
that  the  cause  of  the  symptoms  was  elsewhere,  that  his  heart 
was  sound ;  when  the  sequel  would  show  that  the  so-called 
sound  heart  must  have  been  rotten  with  fatty  disease. 

The  literature  of  the  subject  plainly  teaches  that  the  diagnosis 
of  fatty  heart  is  extremely  difficult,  in  but  few  cases  can  it  be 
more  than  conjectural,  that  the  history  of  the  case  is  of  the  ut- 
most importance,  and  that  the  question  should  be  approached 
by  an  intelligent  use  of  the  method  by  exclusion. 

Then  there  are  special  difficulties  in  the  way  of  great  variety 
in  conditions  and  consequently  in  signs.  Fatty  heart  the  succes- 
sor of  large  hypertrophy,  will  vary  greatly  from  the  same  disease 
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existing  in  a  heart  of  only  average  original  power.  Then  the 
disease  is  liable  to  be  associated  with  general  plethora  and 
examination  of  the  heart  becomes  difficult,  and  in  advanced  life 
emphysema  frequently  co-exists  and  masks  the  sounds  in  a 
peculiar  manner.  This  is  matter  of  special  interest,  and  I  will 
refer  to  it  again. 

My  impression  is  that  it  is  our  custom  in  making  an  examin- 
ation of  the  heart,  to  try  and  ascertain  as  to  its  size,  its  regu- 
larity of  action,  its  first  and  second  sounds,  the  absence  of  ab- 
normal sounds,  or  if  such  are  present,  their  seat  and  nature.  As 
a  rule  fatty  hearts  beat  regularly,  are  normal  in  size,  their  first 
and  second  sounds  are  clearly  heard,  and  they  give  no  murmurs, 
Therefore,  it  is  that  the  average  examination  of  a  fatty  heart 
gives  only  negative  results.  Experts  agree  that  the  peculiarity 
of  the  action  of  the  fatty  heart  consists  in  a  slight  modification  of 
the  normal  sounds,  and  give  prominence  to  the  following. 

A  diminished  apex  impulse  as  felt  by  the  hand,  and  in  a  thin 
person  as  seen  by  the  eye,  and  an  altered  first  sound.  The 
exact  change  in  this  sound  seems  difficult  to  describe,  but  the 
testimony  in  general  points  in  the  same  direction.  One  says 
that  this  sound  is  distant  and  feeble,  another  that  both  sounds 
are  far  away,  less  distinct  than  normal.  Many  lay  stress  upon  a 
change  in  the  first  sound  by  which  it  loses  its  broad  muscular 
element,  which  we  try  to  represent  by  likening  the  sounds  to 
lub-tip-lub-tip,  and  retains  only  its  valvular  element,  and  ap- 
proaches very  closely  in  quality  to  the  second  sound.  This 
style  of  action  is  not  unlike  the  beating  of  the  foetal  heart,  and 
is  represented  by  the  words  tick-tick.  You  will  observe  that  in 
order  to  detect  these  signs  we  have  to  pitch  our  requirements  a 
little  higher  than  merely  to  determine  the  two  sounds  of  the 
heart. 

In  the  above  I  have  had  in  mind  cases  of  fatty  heart  present- 
ing the  most  difficulties  of  diagnosis.  You  might  say  incipient 
cases,  although  you  must  bear  in  mind  that  many  cases  go  on 
to  a  fatal  termination  with  no  more  pronounced  local  signs  of 
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disease  than  those  above  referred  to.  In  cases  where  fatty  dis- 
ease succeeds  hypertrophy,  there  will  be  but  slight  resemblance 
to  the  latter  class.  Here  you  will  find  cardiac  enlargement, 
increased  impulse,  accentuated  second  sound,  and  probably 
nearly  normal  first.  But  in  this  and  where  dilatation  is  present, 
there  is  most  frequently  irregular  action,  and  intermitting  pulse. 
Where  dilatation  has  taken  place  to  the  extent  of  producing 
valvular  incompetency,  the  heart's  action  is  likely  to  be  rolling, 
wabbling,  tumultous,  with  murmurs  not  likely  to  be  harsh  in 
character,  but  which  may  be  systolic,  diastolic,  or  both.  The 
gradual  development  of  these  abnormal  sounds  as  the  heart 
succumbs  to  the  downward  tendencies  of  the  disease,  makes  most 
interesting  material  for  clinical  study. 

You  will  naturally  expect  me  to  say  something  of  the  pulse 
as  an  indicator  of  fatty  heart. 

I  have  already  referred  to  the  intermittent  pulse  of  dilatation 
and  of  failing  hypertrophy,  and  in  this  connection  I  must  tell 
you  one  thing  about  intermittent  pulse.  There  are  two  kinds  of 
intermittencies.  One  of  no  importance  and  another  of  the  grav- 
est import.  The  first  is  where  the  halt  comes  along  with  beats 
regular  as  to  both  time  and  force,  and  the  other  is  where  the 
intermission  is  found  associated  with  want  of  rythm  and  uneven- 
ness  of  force  of  those  beats  present.  All  authorities  agree  that 
the  first  may  be  found  in  hearts  of  fully  average  power  and  stay, 
but  that  the  latter  is  always  indicative  of  advanced  degeneration 
and  failure.  A  limited  use  of  the  sphygmograph  enables  the 
observer  to  distinguish,  by  the  finger  alone,  between  these  differ- 
ent forms  of  intermittent  pulse,  with  unerring  accuracy. 

Hanfield  Jones  calls  attention  to  the  advisability  of  putting 
some  test  upon  the  heart  before  estimating  its  power  or  integrity; 
such  as  a  brisk  walk  about  the  block  or  a  run  up  and  down  a 
pair  of  stairs,  and  then  noting  its  action  as  compared  with  the 
same  at  rest.  Such  an  experiment  often  shows  that  a  heart  is 
just  capable  of  doing  its  work,  when  that  work  is  reduced  to 
the  minimum,  but  that  it  has  no  reserve  force — no  stay.  Aside 
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from  its  intermittency,  the  pulse  of  a  fatty  heart  is  always  small, 
feeble,  easily  compressed  and  obliterated,  and  many  writers  say 
uniformly  rapid.  This  is  frequently  one  of  the  first  signs  of 
approaching  disease,  and  my  observations  lead  me  to  consider 
persistent  rapid  pulse  not  congenital,  and  not  otherwise  accounted 
for  as  a  most  suggestive  symptoms. 

True  to  her  love  of  paradoxes,  nature  is  not  content  with  this, 
and  gives  with  some  marked  cases  of  fatty  heart,  a  notably  slow 
pulse,  ranging  from  40  to  20  beats  per  minute.  No  explana- 
tions are  given  for  this  contradictory  state  of  things,  so  far  as  I 
know. 

This  is  about  all  the  aid  you  may  expect  from  physical  ex- 
amination of  the  heart,  and  you  must  remember  that  there  is 
not  one  symptom  or  set  of  symptoms,  that  is  pathognomonic,  or 
even  indicative  of  fatty  heart.  They  are  significant  or  import- 
ant when  found  in  connection  with  a  set  of  subjective  signs, 
which  I  will  try  and  call  to  your  minds.  From  what  we  have 
seen  regarding  the  remote  effects  of  heart  failure,  you  will  not 
expect  me  to  more  than  briefly  sketch  some  of  the  more  con- 
stant and  prominent  complaints,  which  patients  suffering  from 
fatty  heart  are  liable  to  present. 

So  far  as  I  know,  you  will  first  have  your  attention  called  to  a 
complaint  about  the  breath,  you  will  hear  a  story  of  a  quite 
gradual  failure  of  breathing  power,  first  noticed  upon  running 
to  catch  a  car,  or  to  a  fire,  or  upon  climbing  long  flights  ot 
stairs,  not  thought  much  of  for  a  time,  as  it  passed  off  at  once, 
but.  which  was  more  seriously  considered  when  even  walking 
fast,  or  up  a  slight  incline,  or  a  single  flight  of  stairs,  caused  its 
return  and  it  became  necessary  to  sit  down  to  catch  breath 
again.  In  advanced  cases  you  will  hear  that  the  man,  from 
having  been  one  of  great  endurance,  one  equal  to  any  effort,  has 
come  to  be  well  nigh  helpless  from  want  ot  breath.  You  satisfy 
yourself  by  questioning  that  this  condition  of  breathlessness  has 
come  to  be  constant  upon  the  slightest  exertion.  He  will  also 
tell  you  that  great  muscular  weakness  has  been  growing  upon 
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him,  that  if  he  had  as  good  wind  as  ever  he  does  not  know  that 
he  should  be  able  to  do  much  from  this  trouble. 

Then  in  case  you  have  an  opportunity  to  observe  him  while 
sleeping,  you  will  find  that  his  breathing  is  peculiar,  deep  and 
labored  respiration  alternating  with  that  more  and  more  shallow, 
until  a  long  pause  without  breath,  to  be  succeeded  by  a  number 
of  deepening  breaths,  as  if  the  machinery  was  running  down 
and  getting  wound  up  every  12  to  15  breaths. 

But  to  return  to  our  patient,  you  have  satisfied  yourself  that 
he  is  persistently  short-breathed,  and  he  wishes  to  know  the 
reason  why.  You  can  naturally  limit  your  investigation  to  the 
lungs,  the  heart,  with  a  brief  glance  at  the  state  of  the  kidneys. 
You  find  the  lungs  are  quite  normal,  perhaps  slightly  emphyse- 
matous, but  not  in  sufficient  degree  to  produce  the  symptoms. 
The  heart  shows  no  signs  of  great  hypertrophy,  gives  no  mur- 
murs, the  vessels  give  no  evidence  of  aneurism,  and  the  urine 
is  free  from  albumen.  You  have  finished  your  examination, 
your  patient  sits  with  eager  expectation  to  hear  your  verdict, 
and  you  have  nothing  to  say.  You  begin  again,  and  this  time  a 
little  further  back.  You  ask  him  his  age,  and  you  make  a  men- 
tal note  when  you  hear  that  he  is  past  fifty.  You  enquire  more 
particularly  regarding  his  habits,  as  to  eating — how  and  what, 
as  to  drinking,  and  as  to  the  use  of  tobacco.  You  will  experi- 
ence great  difficulty  in  assuring  yourself  that  you  have  all  the 
facts,  but  if  you  are  adroit  and  patient,  and  perhaps  have  the 
assistance  of  his  wife,  you  finally  establish  that  he  has  been  a 
large  eater,  a  moderate  drinker,  and  taken  but  little  regular 
exercise.  Then  you  look  at  your  patient  again,  a  little  more 
closely,  you  find  that  he  seems  older  than  his  years,  he  is  quite 
gray  and  bald.  From  examining  his  hair  you  get  at  his  skin, 
and  find  that  it  has  an  old,  smooth,  shiny  and  greasy  look,  you 
find  that  his  wife  has  noticed  this,  and  has  repeatedly  told  him 
that  his  skin  was  like  mutton  tallow  to  look  and  feel.  You  look 
at  his  eyes  and  find  there  the  true  arcus  senilis,  a  ring,  partial  or 
entire,  about  the  corneal  margin,  of  yellowish  hue  with  ill-defined 
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outlines.  You  are  careful  not  to  confound  this  with  the  cal- 
careous form  of  arcus,  which  is  complete,  is  clear  and  bright 
with  well-defined  edges.  Upon  questioning  again,  you  find  that 
he  has  had  slight  attacks  of  syncope,  not  severe,  but  that  he 
could  not  account  for  ;  that  his  bowels  are  sluggish,  his  digestion 
poor.  You  must  not  be  surprised  if,  after  you  have  called  to 
his  mind  a  number  of  symptoms  he  had  forgotten,  to  hear  him 
sum  up  the  case  with,  "  I  am  not  the  man  I  used  to  be,  and 
I  guess  never  will  be  again. 

You  must  not  suppose  that  the  foregoing  is  intended  for  an 
exhaustive,  or  even  a  comprehensive  sketch  of  the  clinical 
history  of  fatty  heart.  I  have  seen  cases  which  presented  such 
symptoms,  but  you  will  recall  that  in  speaking  of  the  results 
upon  the  individual,  of  the  failure  of  the  heart  to  force  the  blood 
through  the  general  circulation  at  the  normal  rate  and  power, 
I  intimated  that  such  failure  caused  persistent  functional  and 
even  structural  derangements  of  all  of  the  principal  organs  and 
systems  of  the  body,  consequently  you  must  be  prepared  to  find 
a  clinical  history  of  the  most  varied  and  complicated  conditions. 
After  hearing  such  a  history  and  making  such  observations 
regarding  the  general  condition  of  your  patient,  you  turn  again 
to  interrogate  the  heart,  and  the  general  circulatory  system. 
Now,  your  questioning  must  be  more  minute  and  searching 
than  is  the  average  examiners,  if,  as  the  result  of  your  examina- 
tion, you  find  the  hearts  apex  impulse  feeble,  its  first  sound 
changed  to  a  distant  "tick,"  its  second  sound  also  feeble  and 
distant,  the  pulse  weak,  small  and  easily  compressed,  then  these 
signs  assume  decided  importance,  and  justify  you  in  making  a 
diagnosis  of  fatty  heart.  In  making  your  examination  you  must 
be  very  careful  of  the  state  of  the  lungs,  and  of  the  costal  car- 
tilages. A  heart  beating  behind  an  emphysematous  lung  and 
ossified  cartilages  seems  far  away  and  feeble.  The  neglect  of 
this  precaution  may  lead  you  to  form  an  erroneous  opinion, 
greatly  to  the  distress  of  your  patient,  and  ultimately  to  your 
own  chagrin.  Signs  of  failing  hypertrophy  or  dilatation,  such  as 
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irregularly  intermittent  pulse,  venous  distension,  diffused  and 
feeble  apex  impulse,  will  aid  in  bringing  your  mind  to  a  distinct 
conception  of  the  case.  Are  there  any  affections  of  the  heart 
likely  to  be  mistaken  for  fatty  degeneration  ?  Smoker's  heart, 
Da  Costa's  irritable  heart  and  the  senile  cardiac  asthenia  of  many 
writers  are  some  of  the  conditions  more  frequently  brought  for- 
ward to  account  for  the  symptoms  of  fatty  heart.  The  literature 
of  these  conditions  plainly  shows  that  for  the  time;  they  cer- 
tainly present  an  array  of  syn  ptoms,  very  like  those  of  fatty 
heart,  and  upon  one  examination,  it  would  be  impossible  to  ex- 
clude them.  Your  ability  to  do  so  will  depend  upon  your  hav- 
ing a  thorough  knowledge  of  the  causes,  which  seem  to  have 
operated  in  bringing  about  the  cardiac  failure,  and  in  many  cases 
by  observing  the  progress  of  the  case  and  the  result  of  treatment. 

What  shall  we  say  concerning  the  treatment  of  fatty  heart  ? 
In  most  of  your  cases  your  attention  will  be  engaged  in  the 
management  of  the  secondary  affections  of  some  of  the  other 
organs,  and  you  will  have  but  little  time  or  thought  to  devote  to 
the  central  and  primary  disease.  You  will  always  remember 
that  a  fatty  heart  is  a  weak  heart,  and  you  will  regulate  the 
habits  of  your  patient  accordingly.  In  cases  where  the  disease 
has  not  long  existed  and  can  be  traced  to  a  gouty  tendency  or 
to  lithiasis,  a  regimen  calculated  to  correct  that  habit  or  condi- 
tion may  reasonably  be  expected  to  favorably  influence  the  heart. 

When  associated  with  obesity,  the  management  of  that  tend- 
ency by  proper  diet  and  exercise  will  be  your  aim.  When 
existing  with  chlorosis  or  anaemia,  this  state  of  the  blood  will  de- 
mand attention.  For  general  or  special  reasons  iron,  quinine, 
strychnine,  digitalia,  belladonna  will  be  ordered  and  their  use 
countermanded,  to  give  way  to  other  drugs  equally  useless. 

In  the  great  majority  of  cases,  either  among  the  rich  or  the 
poor,  the  diagnosis  is  not  made  until  the  heart  is  so  seriously 
diseased  and  disabled,  that  some  secondary  trouble  seems  the 
most  pressing,  and  engages  the  attention  of  the  physician.  This 
is  one  reason  why  the  literature  of  treatment  of  fatty  heart  is  so 
barren  and  so  discouraging.    The  impression  seems  to  generally 
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prevail  that  a  man  with  a  fatty  heart  is  no  better  than  a  dead 
man.  I  am  persuaded  that  this  is  like  diagnosing  phthisis  pul- 
monalis,  only  upon  the  presence  of  extensive  excavations  and 
rating  its  fatality  accordingly.  The  most  marked  cases  of  fatty 
heart  are  seen  in  acute  fevers,  and  yet  a  large  proportion  re- 
cover; again  cases  of  fatty  heart  in  connection  with  anaemia  are 
known  to  recover ;  again  it  is  known  that  fatty  heart  is  only 
produced  by  the  long  continued  action  of  its  causes,  that  the 
heart  seems  to  have  remarkable  power  of  resistance,  and  suc- 
cumbs at  the  end  of  a  long  struggle.  A  due  consideration  of 
all  these  facts  leads  to  the  conclusion  that  the  earlier  diagnosis 
of  fatty  heart  is  necessary,  in  order  that  the  results  of  early 
treatment  may  be  available  for  intelligent  prognosis. 

A  review  of  this  paper  convinces  me  that  my  treatment  of  the 
subject  is  not  much  more  satisfactory  than  the  treatment  of  fatty 
heart,  and  at  the  risk  of  completely  breaking  down  your  toler- 
ance, I  will  give  a  brief  resume  of  the  points  it  seemed  desir- 
able to  emphasize. 

1st.  The  importance  of  the  subject,  from  its  frequency  of 
occurrence,  its  fertility  as  a  cause  of  diseased  action  in  other 
parts,  and  its  universally  acknowledged  tendency  towards  a  fatal 
termination. 

2d.  The  necessity  of  a  more  thorough  knowledge  of  its  caus- 
ation, in  the  hope  that  such  knowledge  would  enable  us  to  do 
something  towards  its  prevention,  as  well  as  furnish  the  clue  for 
a  more  successful  treatment. 

3d.  The  importance  of  an  intimate  and  exhaustive  knowl- 
edge of  its  clinical  history,  rendered  specially  necessary  as  an 
assistance  in  diagnosis. 

4th.  The  need  of  cultivating  the  habit  of  making  more  care- 
ful and  minute  observations  upon  the  action  of  the  heart,  and  of 
improvements  in  our  instrumental  aids,  particularly  those  which 
observe  and  record  the  power  with  which  the  heart  is  acting. 

5th.  That  early  diagnosis  is  indispensable  to  either  successful 
treatment  or  favorable  prognosis. 
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A  CASE  OF  TRAUMATIC  TETANUS. 

BY  J.  W.   KEENE,  M.  D. 

Tuesday  evening,  April  6,  1880,  I  was  summoned  to  attend 
John  H.  Finn,  a  healthy  Irish  lad  of  16.  Family  history  very 
fair,  but  surroundings  decidedly  bad.  Dr.  E.  E.  Storck  was 
found  in  attendance,  and  at  his  instance  I  had  been  sent  for. 
We  continued  to  attend  the  case  together  until  its  termination. 
The  patient  had  been  caught  by  the  fingers  of  the  right  hand 
in  the  heavy  cog-wheel  gearing  in  the  foundry  where  he  was 
employed.  The  fore-arm  had  been  drawn  into  the  machinery, 
and  badly  crushed  up  to  the  elbow.  The  patient  thought  the 
belt  was  thrown  off  by  the  accident  in  some  way  as  the  ma- 
chinery stopped.  The  arm  could  be  extricated  only  by  remov- 
ing the  bolts  which  secured  the  different  parts.  It  was  said  that 
fully  fifteen  minutes  were  thus  occupied ;  still  the  prostration 
was  slight  and  the  shock  not  severe.  Pulse,  breathing,  tempera- 
ture and  surface  showed  no  marked  deviation  from  normal  type. 
Examination  of  the  injured  member  revealed  the  following  facts: 
the  index  finger  was  crushed  and  hanging  by  a  portion  of  in- 
tegument ;  the  middle  finger  was  stripped  of  soft  tissues,  and 
the  bones  shattered.  On  the  wrist  anteriorly  was  a  transverse 
wound  of  the  soft  tissues  apparently  caused  by  one  of  the  cogs ; 
posteriorly  a  similar  wound  appeared  a  little  higher  up  the  arm, 
and  tendons  were  found  torn  asunder.  Below  the  elbow  on  the 
anterior  aspect  of  the  limb  there  was  a  widely  gaping  wound  of 
the  integument  which  began  at  the  outer  border  of  the  arm  and 
extended  spirally  downward  and  inward  to  the  ulnar  border. 
The  integument  was  loosened  over  the  anterior  surface  of  the 
fore-arm,  so  that  the  examining  finger  passed  readily  under  it  in 
every  direction,  and  emerged  at  the  wound  in  the  wrist  before 
described.  A  compound  comminuted  fracture  of  the  ulna  near 
the  middle  was  found ;  the  soft  parts  were  badly  lacerated  and 
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contused;  the  muscles  were  separated  from  each  other,  and  their 
bellies  protruded  from  the  wound  in  the  integument.  The  elbow 
joint  was  intact.  There  were  some  abrasions  and  contusions 
above  the  elbow,  but  nothing  of  moment.  The  radial  artery 
was  uninjured,  and  the  ulnar  was  found  later  pulsating  normally. 

With  this  extensive  laceration  and  contusion  of  soft  parts,  the 
ulna  fractured  and  comminuted  in  an  open  wound,  the  loss  of 
the  first  and  second  fingers  an  assured  fact,  and  with  the  likeli- 
hood of  large  sloughs  occurring  from  the  devitalized  condition 
of  the  parts,  it  appeared  nearly  hopeless  to  attempt  to  save  the 
limb.  On  the  other  hand,  the  loss  of  blood  had  been  slight : 
circulation  and  innervation  of  the  thumb  and  third  and  fourth 
fingers  seemed  perfect ;  the  patient  was  young  and  healthy  and, 
as  usual,  preferred  death  to  amputation  ;  the  parents  wished  the 
limb  preserved,  if  possible.  It  was  decided  in  the  interests  of 
conservative  surgery  to  attempt  its  preservation. 

The  boy  and  his  parents  were  informed  of  the  dangers  of  this 
course,  that  amputation  might  finally  become  unavoidable,  and 
that  at  best  the  arm  and  hand  would  be  a  maimed  and  crippled 
affair. 

Chloroform  was  administered.  The  metacarpal  bones  of  the 
index  and  middle  fingers  were  now  found  to  be  fractured  near  the 
middle  of  the  shaft.  The  two  fingers  were  accordingly  removed 
at  that  point,  the  ends  of  the  upper  fragments  squared  with  the 
bone  cutters  and  the  parts  approximated  by  deep,  firm  sutures, 
so  as  to  form  a  hand  consisting  of  thumb,  third  and  fourth 
fingers. 

A  splinter  of  bone  was  removed  from  the  fractured  ulna  and 
a  large  fragment  was  found  loosened,  but  not  detached.  This 
was,  therefore,  allowed  to  remain  in  hope  that  it  might  re-unite. 
An  effort  was  made  to  approximate  the  ends  of  the  fragments 
of  the  ulna  with  but  partial  success  as  they  failed  to  remain  in 
line. 

The  integumentary  wound  of  the  forearm  was  drawn  together 
by  sutures  as  far  as  possible,  but  a  space,  varying  from  three- 
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fourths  of  an  inch  to  an  inch  in  width,  was  left  between  the 
edges  and  through  this  space  the  muscles  protruded  in  a  hernia- 
like manner. 

The  arm  was  placed  on  a  pillow  and  kept  wet  with  a 
solution  of  carbolic  acid  and  glycerine,  equal  parts,  one  dram  to 
a  pint  of  water.  Morphiae  sulphas  was  ordered  to  relieve  pain 
and  insure  sleep.    The  anaesthetic  was  well  borne. 

Next  day,  April  7,  the  tongue  was  clean,  pulse  slightly  quick- 
ened and  the  temperature  so  little  increased  that  observation 
with  the  thermometer  was  not  taken.  The  patient  slept  but 
little,  as  he  preferred  to  bear  the  pain  which  was  not  especially 
severe  rather  than  to  take  the  sedative  prescribed.  There  was 
comparatively  little  swelling. 

The  case  progressed  favorably  during  the  next  few  days.  The 
patient's  appetite  was  good,  bowels  regular,  tongue  clean.  He 
slept  fairly  and  made  but  slight  complaint  of  pain.  The  fingers 
were  drawn  up  by  the  flexors,  the  tendons  of  the  extensors  hav- 
ing been  severed  in  part  by  the  injury,  and  in  the  ends  of  these 
where  they  rested  on  the  pillow  which  supported  the  arm  he 
located  the  pain  he  felt. 

The  stitches  were  removed  from  the  hand  on  the  fifth  day 
and  the  union  was  firm.  To  relieve  the  pain  in  the  fingers  and 
to  facilitate  dressing  of  the  open  wounds,  which  were  now  sup- 
purating freely  the  arm,  was  suspended  in  a  swinging  apparatus, 
April  1  1,  five  days  after  the  injury,  and  gave  no  further  pain. 

All  was  favorable  until  April  14,  when  he  complained  of  a 
jerking  in  the  abdomen  and  difficulty  in  moving  his  jaw.  Tem- 
perature and  pulse  were  normal,  and  the  arm  was  doing  well 
April  15,  marked  symptoms  of  tetanus  were  present.  Tonic 
spasms  of  the  muscles  of  the  abdomen,  face  and  neck  occurred 
with  great  frequency.  The  pulse  rose  to  no,  the  temperature 
became  elevated  but  could  not  be  taken  on  account  of  the  fre- 
quency of  the  spasms  ;  the  tongue  was  heavily  coated  and  the 
breath  fetid  ;  but  the  arm  showed  no  change  for  the  worse. 
17 
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Chloral  hydrate  and  bromide  of  potassium  were  prescribed  in 
doses  of  gr.  v  of  each  every  three  hours,  and  in  the  afternoon 
gr.  x  every  hour. 

Dr.  Briggs  was  called  in  consultation.  It  was  decided  to  give 
strychnia  a  trial  on  the  next  day  unless  the  present  treatment 
proved  successful. 

April  16,  10  A.  M.  Much  worse.  Opisthotonos  manifest  in 
a  moderate  degree.  Body  can  be  lifted  by  the  head  and  heels. 
Head  drawn  far  back  and  immovable.  Eyes  fixed  and  staring. 
Spasms  occur  every  moment.  Unable  to  swallow.  Wishes  his 
position  changed  constantly.  Has  taken  no  food  for  twenty-four 
hours.  Rectal  feeding  directed — milk  and  whiskey  with  gr.  xv 
of  chloral  hydrate  and  an  equal  amount  of  bromide  of  potassium 
every  hour.  Began  strychnia  treatment.  Gave  gr.  1-32  every 
two  hours,  subcutaneously.  Was  seen  every  second  hour  during 
the  day  and  evening  by  Dr.  Storck  or  myself,  or  by  both  to- 
gether.   Worse  at  each  visit. 

12  M.    Pulse  120;  no  iniprovement.    Injected  strychnia. 

2  P.  M.    Continued  treatment. 

4  P.  M.    No  improvement.    Continued  treatment. 

6  P.  M.  Still  worse.  Gave  morphiae  sulphatis  gr.  y2,  sub- 
cutaneously. 

8  P.  M.  Slept  twenty-five  minutes  after  injection  of  morphia, 
or  at  least  was  quiet  for  that  time.  Injection  repeated.  Strych- 
nia discontinued.  Left  with  direction  to  give  opii  tincturae  3  ii 
hourly  with  the  rectal  injections. 

Visited  by  Dr.  Storck  at  11  P.  M.  The  laudanum  not  given 
as  parents  thought  him  dead  at  9  o'clock.  Pupils  contracted 
to  pin-head  size.  Low  delirium.  Mutters,  "  Boys,  keep  away 
from  that  machinery,"  etc.  Sinking  rapidly.  Comatose  when 
left  by  Dr.  Storck  at  12  o'clock.  Can  be  roused  by  a  touch  of 
cold  water,  which  promptly  produces  a  convulsion. 

April  17.    Died  at  6  A.  M. 
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A  SUCCESSFUL  CASE  OF  DIRECT  TRANSFUSION 
FOR  PERNICIOUS  ANEMIA. 

BY  CHARLES  CARY,  M.  D. 

The  case  I  here  report  is  one  which  was  examined  by  some 
of  the  leading  medical  men  of  our  city,  and  attracted  no  small 
amount  of  professional  interest. 

For  those  who  were  not  present  at  the  transfusion,  and  also 
for  a  number  who  did  not  follow  the  case  to  its  termination,  I 
report  it,  feeling  sure  that  the  practical  points  brought  forward 
can  prove  of  great  service  to  those  in  the  profession  who  wish 
to  practice  transfusion  with  little  or  no  preparation,  and  the 
assurance  of  success  in  cases  where  death  would  occur  purely 
for  want  of  quality  or  quantity  of  blood. 

The  patient  was  admitted  to  the  medical  ward  of  the  General 
Hospital,  July  17,  1880,  with  the  following  sparse  history  :  Born 
in  the  United  States ;  residence,  Buffalo  ;  widowed,  but  had  been 
separated  from  her  husband  for  some  years ;  a  milliner  by  oc- 
cupation, and  aged  22.  She  dated  the  beginning  of  her  illness 
from  February  last  (five  months],  when  she  took  cold  at  the 
menstrual  period  and  has  had  suppression  since.  The  rotundity 
of  the  body  and  general  firmness  of  tissues  were  natural;  Ancemia 
very  marked  ;  had  dizziness  whenever  in  the  erect  position  and 
stated  that  she  had  frequent  epistaxis  amounting  by  measurement 
at  one  time  to  a  pint. 

A  syphilitis  history  cannot  be  established. 

Ordered  temperature  and  pulse  record,  and  the  patient  to  be 
kept  under  observation. 

July  1 8th.  The  following  points  have  been  discovered  in  the 
last  twenty-four  hours : 

Patient  had  slight  chilliness  in  the  morning,  followed  by  a  rise 
of  temperature  (1020)  in  the  evening,  also  has  vaginal  discharge. 

Speculum  shows  muco-purulent  discharge  from  os  uteri  ; 
uterus  of  normal  measurement,  vaginal  mucus  membrane  in- 
jected.    External  palpation  gives  great  pain  in  left  iliac  fossa 
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on  deep  pressure.  Ordered  anodyne  cotton  applied  to  present- 
ing portion  of  uterus,  night  and  morning;  quinine  grs.  v  and 
tine,  iron  m.  x.  three  times  a  day.  Tincture  of  iodine  applied 
freely  night  and  morning  over  iliac  region. 

July  24.    Patient  more  anaemic  ;  leucorrhcea  ceased. 

Dr.  James  P.  White  was  called  in  consultation  and  could  not 
discover  uterine  disease  sufficient  to  account  for  such  extreme 
anaemia;  vaginal  mucus  membrane  much  improved.  Tempera- 
ture remains  about  the  same,  viz  :  99  in  A.  M.,  101  P.  M.,  some- 
times reaching  1020  ;  pulse  generally  about  no;  tongue  clean. 

Dr.  White  advised  the  continuance  of  iron  and  quinine,  and 
suggested  codeia  gr.  i,  as  often  as  necessary  to  maintain  perfect 
quiet. 

July  26.  Patient  comfortable,  eats  abundantly,  has  no  im- 
paired digestion,  but  is  becoming  weaker  and  more  anaemic;  pain 
continues  in  left  iliac  region  but  has  abated  somewhat.  Ordered 
to  discontinue  Tr.  iron,  and  give  ferrum  redactum  grs.  iii.  Gave 
beef  extract,  milk  and  whiskey  in  abundance. 

July  28.    Increased  reduced  iron  to  grs.  iv. 

July  30.  Ordered  quinine  to  be  discontinued  for  the  day,  and 
grs.  xx  to  be  given  in  the  space  of  one  hour  on  the  day  follow- 
ing. Pain  in  iliac  region  diminished.  Bowels  were  moved  by 
enema,  which  up  to  the  present  time  had  been  ordered  every 
second  or  third  day. 

July  21.  Dr.  Thos.  F.  Rochester  called  in  consultation; 
patient  failing,  though  nourishment  is  taken  in  immense  quanti- 
ties. No  new  developments.  Ordered  dialyzed  iron  m.  xx. 
Fl.  Ext.  P>got  m.  xx,  each  alternately  three  times  a  day,  to  be 
administered  hypodermically. 

Aug.  1.  Sphygmographic  tracings  taken  and  continued  from 
this  time  on  through  sickness.  Hypodermic  remedies  as  order- 
ed above  cannot  be  tolerated,  and  are  discontinued. 

There  are  at  this  time  unmistakeable  signs  of  an  approaching 
fatal  termination.  Pulse  117,  and  barely  appreciable ;  temper- 
ature 10 1 °;  involuntary  micturition  and  marked  cerebral  failure; 
articulation  slow  and  labored,  with  loss  of  memory. 
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On  Aug.  2  a  general  consultation  of  staff  was  called  to  deter- 
mine upon  the  advisability  of  transfusion.  A  variety  of  opinion 
was  expressed  as  to  the  cause  of  the  anaemia,  but  all  concurred 
in  the  belief  that  death  was  imminent,  and  transfusion  offered  the 
only  hope  for  her  relief.  The  patient  at  this  time  was  absolutely 
without  color,  not  even  a  minute  vessel  could  be  detected  in  the 
conjunctiva  ;  the  gums  were  perfectly  bleached,  the  lips  white, 
and  the  body,  though  still  round  and  firm,  white  as  alabaster. 

Aug  3.  Transfusion  performed  in  the  presence  of  Drs.  J.  P. 
White,  Thos.  F.  Rochester,  E.  M.  Moore,  Jr.,  Diehl,  Hauenstein, 
Gay,  Harrington,  Hopkins,  Wyckoff,  Mynter,  Loomis,  Abbott 
and  others. 

The  operation  was  conducted  in  the  following  manner :  The 
patient's  left  median  basilic  vein  was  exposed  by  dissection,  and 
Dr.  Moore's  transfusion  canula  was  inserted,  and  allowed  to 
remain,  being  held  in  place  by  rubber  bands  passed  around  the 
arm.  The  donor's  (Dr.  C.  C.  Fredericks)  left  median  basilic 
vein  was  then  exposed  and  raised,  a  band  having  been  placed 
around  the  arm  to  produce  venous  engorgement.  Up  to  this  point, 
matters  were  conducted  slowly  for  there  was  not  a  drop  of  blood 
drawn  and  no  special  pain  was  experienced  by  the  patient. 

Everything  now  being  in  readiness  Dieulafoy's  aspirator  was 
used,  being  submerged  in  water  to  prevent  the  ingress  of  air, 
which  was  perhaps  an  unnecessary  precaution.  An  incision 
was  then  made  in  the  vein  of  the  donor,  and  a  blunt  canula  the 
full  size  of  the  vein  introduced ;  the  aspirator  was  thus  readily 
filled  with  rich  blood ;  its  action  was  then  reversed,  but  the  tube 
from  it  was  not  connected  with  the  canula  in  the  recipient's  arm 
until  blood  flowed  from  it ;  immediately  upon  the  appearance  of 
blood  at  the  distal  end  of  the  tube,  it  was  connected  with  the 
canula  already  in  situ  and  the  blood  injected  into  the  recipient's 
veins.    The  quantity  thus  introduced  was  §  ij. 

The  immediate  effect  upon  the  patient  of  this  small  quantity 
of  blood  was  most  surprising,  she  felt  a  warm  sensation,  a  tremor 
passed  over  her,  she  gave  a  slight  convulsive  movement,  her 
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face  flushed  perceptibly  and  the  operation  was  completed,  oc- 
cupying twenty  seconds  from  the  time  the  donor's  vein  was 
opened  to  the  withdrawing  of  the  bayonet  trocar  of  Moore's 
canula. 

Two  hours  after  the  operation  the  patient  experienced  what 
generally  follows  the  transfusion  of  blood  after  prolonged  ex- 
sanguinity,  viz:    a  chill  followed  by  a  fever  which  reached 

ioy/2°. 

Aug.  4.  Patient  much  better,  has  had  no  involuntary  mic- 
turition since  yesterday,  appears  brighter  and  expresses  herself 
as  feeling  much  stronger. 

i  rom  this  time  a  rapid  improvement  took  place,  at  first  one 
vessel  appeared  on  the  conjunctiva,  later  it  was  joined  by  others 
until  its  color  was  normal,  her  lips  red,  and  later  her  hands  and 
nails  showed  a  normal  quantity  of  blood.  She  was  much  trou- 
bled for  a  time  by  a  deep  seated  and  violent  pain  in  the  hepatic 
region,  the  exact  nature  of  which  was  not  determined. 

On  Aug.  25th  she  was  up  and  apparently  well,  though  still 
feeble. 

I  have  intended  that  this  report  should  be  a  brief  one,  stating 
the  facts  as  they  existed  and  impressed  me;  the  case  was 
watched  very  closely  and  a  most  complete  record  of  every  detail 
preserved  ;  I  have  abbreviated  considerably,  and  cut  those  por- 
tions of  the  general  record  which  seemed  to  have  but  little  bear- 
ing upon  the  general  course  of  the  disease.  It  will  be  observed 
that  there  was  great  paucity  of  symptoms,  the  only  two  which 
constantly  prevailed  being,  a  progressive  anaemia  and  a  variation 
of  morning  and  evening  temperature. 

I  now  wish  to  make  one  more  statement  which  is  of  the 
greatest  importance,  and  I  shall  forbear  making  any  comment, 
leaving  the  profession  at  large  the  right  to  draw  their  own  con- 
clusions from  what  I  state. 

On  Aug.  28,  after  the  patient  had  been  up  and  was  nearly  in 
a  fit  condition  to  be  discharged,  three  weeks  and  four  days  after 
the  transfusion,  she  was  seized  with  general  malaise,  and  the 


Translations. 


263 


prodromic  symptoms  of  typhoid  fever  followed  in  rapid  succes- 
sion, the  fever  itself  developing  shortly  afterwards  ;  on  the  same 
day  Dr.  C.  C.  Fredericks  (the  donor)  developed  the  same  dis- 
ease, the  two  cases  being  about  alike  in  grade. 

The  morning  temperature  running  at  about  lQ2}4,  the  even- 
ing 104,  with  a  few  exceptional  days  when  it  reached  104^, 
and  upon  two  occasions  attained  the  height  of  105. 

The  fever  left  them  both  after  a  duration  of  about  thirty  days. 
The  anaemia  even  during  this  run  of  fever  did  not  re-appear. 
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GUNSHOT  WOUND  OF  THE  CRURAL  ARTERY  AND 
VEIN,  ABOVE  THE  PROFUNDA  ARTERY  AND 
VEIN— LIGATURE  OF  THE  VESSELS— GANGRENE 
—DEATH.  FROM  VOLKMAN'S  CLINIC,  BY  DR.  P. 
KRASKE. 

FROM  THE  CERMAN  BY  HERMAN  MYNTER,  M.  D. 

A  healthy  and  vigorous  student,  21  years  of  age,  was 
wounded  in  a  duel  (distance  15  steps)  July  5,  1880,  with  a  bullet 
of  smallest  calibre.  The  bullet  entered  on  the  anterior  and 
outer  side  of  the  right  femur,  just  below  the  inguinal  sulcus, 
and  a  gush  of  arterial  blood  showed  that  the  large  vessels  were 
injured.  There  was  no  point  of  exit.  The  bleeding  was  stopped 
by  means  of  Esmarck's  bandage,  and  the  wounded  man  carried 
to  the  clinic.  He  was  then  put  under  the  influence  of  chloro- 
form, and  while  the  vessels  were  compressed  above  and  below, 
the  wound  was  dilated  and  the  vessels  exposed.  The  artery, 
lying  in  a  large  extravasate  of  blood,  was  found  transversely 
perforated  just  below  Poupart's  ligament,  and  was  ligated  double. 
The  compression  being  omitted  a  new  gush  of  dark-colored 
blood  occurred,  showing  that  the  vein,  too,  was  wounded,  but 
the  wound  could  not  be  discovered,  as  the  blood  gushed  out  as 
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soon  as  the  compression  was  stopped.  The  vein  was  therefore 
tied  below  the  suspected  point,  and  as  the  bleeding  continued 
from  above,  it  was  likewise  ligated  higher.  *  As  the  bleeding  still 
did  not  cease,  the  vein  was  ligated  above  Poupart's  ligament.  The 
vessels  were  exposed  for  a  distance  of  1 5  centimeters  before  the 
bleeding  ceased,  and  the  vein  was  found  laterally  wounded  a 
little  above  the  wound  in  the  artery.  The  bullet  could  not  be 
found  and  was  supposed  to  have  buried  itself  in  the  loose  cellu- 
lar tissue  between  the  blood  and  the  symphysis. 

Before  the  ligatures  were  applied  the  leg  felt  cold  and  the 
patient  was  found  unable  to  move  it  about.  As  many  subcu- 
taneous veins  were  also  injured,  it  was  evident  that  gangrene 
would  follow.  Yet,  exarticulation  in  the  hip-joint  was  not  per- 
formed, as  the  patient,  on  account  of  the  loss  of  blood  during 
the  operation,  which  had  lasted  two  hours,  was  in  such  a  state 
of  collapse  that  he  would  have  died  on  the  table.  The  wound 
(  30  centimeters  long)  was  disinfected,  a  drainage  tube  inserted, 
and  Lister's  antiseptic  bandage  applied.    No  sutures  were  used. 

The  chloroform  narcosis  being  over,  there  was  no  feeling 
whatever  in  the  leg,  but  the  next  morning  (July  6th)  the  skin 
felt  warm  to  the  knee,  looked  reddish  and  the  prick  of  needles 
could  be  felt.  Below  the  knee  dilatation  of  the  veins,  cold  and 
insensibility  was  noticed.    Temperature  toward  evening  102]4- 

July  7.  Evening  temperature  104;  his  condition  bad,  with 
dry  tongue  and  burning  thirst,  no  swelling  of  the  wound,  and 
but  slight  odor;  circulation  seems  restored  to  the  knee,  and  on 
the  flexor  side  a  little  farther  downwards,  gangrene  of  the  calf 
commenced.  The  muscles  in  the  wound  show  a  grayish-brown 
discoloration  throughout  their  whole  thickness. 

July  9.  It  is  more  and  more  evident,  that  while  the  circula- 
tion is  restored  in  the  skin  of  the  thigh,  the  muscles  are  necrotic 
up  to  the  wound.  In  the  wound  they  have  become  dry  and 
firm,  and  it  looks  as  if  munification  had  occurred.  There  is  no 
redness  or  swelling  of  the  wound,  which  looks  just  as  it  did  the 
first  day. 
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Jul)'  1  [.    The  patient  died  in  collapse. 

At  the  legal  post-mortem  examination  a  large  bloody  infil- 
tration was  found  in  the  surroundings  of  the  wound  and  in  the 
subperitoneal  tissue  up  to  the  right  kidney.  In  the  ligated 
artery  and  vein  firm  thrombi  were  found.  The  gangrene  of  the 
muscles  reached  much  higher  up  than  in  the  skin,  in  the  muscles 
on  the  anterior  and  inner  side  of  the  femur  to  the  wound,  on  the 
external  and  posterior  side  to  the  middle  of  the  femur. 

The  author,  after  reporting  this  case,  discusses  some  points  of 
interest  as  follows  : 

The  wound  and  ligature  of  the  femoral  artery  and  vein  oc- 
curred in  this  case  in  a  spot  which  is  of  great  surgical  interest. 
On  account  of  the  distribution  of  the  valves  in  the  lateral 
branches,  the  femoral  vein  at  Poupart's  ligament  is,  according  to 
Braune,  the  only  venous  trunk,  through  which  the  blood  may 
pass  from  the  lower  extremity  into  the  abdominal  cavity,  and  a 
ligature  on  this  particular  spot  must,  therefore,  he  thinks,  neces- 
sarily be  followed  by  gangrene. 

We  might  take  the  case  reported  as  a  proof  of  the  correctness 
of  the  assertions  of  Braune,  but,  in  this  case  both  artery  and  vein 
were  ligated  and  it  is  therefore  necessary  first  to  study,  how  the 
ligature  of  the  vein  was  influenced  by  the  ligature  of  the  artery. 
This  is  the  more  necessary  from  the  fact  that  very  recently  the 
opinion  has  prevailed,  that  the  simultaneous  ligature  of  a  large 
artery  and  vein  must  necessarily  be  followed  by  gangrene  and 
that,  therefore,  immediate  amputation  was  indicated.  Langen- 
beck  claims  that  this  opinion  is  not  only  erroneous,  but  that, 
on  the  contrary,  the  ligature  of  a  large  vein  is  favorably 
influenced  by  simultaneous  ligature  of  the  corresponding 
artery.  While  he  and  other  surgeons  have  observed  se- 
vere disturbances  in  the  circulation,  after  ligature  of  the 
jugular  vein,  no  symptoms  occurred  in  two  cases,  in  which 
he  simultaneously  ligated  the  common  jugular  vein  and  the 
common  carotic  artery ;  similar  observations  have  been  made 
on  other  large  veins.     Volkman,  for  instance,  extirpated  a 
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myxosarcoma  as  large  as  the  head  of  a  child,  from  the  left 
femur,  and  was  obliged  to  remove  about  4  inches  of  the  femoral 
arteries  and  vein,  just  below  the  arteria  profunda.  No  disturb- 
ances of  the  circulation  occurred. 

Rose  ligated  simultaneously  the  femoral  artery  and  vein  on 
account  of  a  stabbed  wound,  and  the  patient  recovered.  Pet- 
tingen  ligated  the  crural  vein  during  the  extirpation  of  a  tumor. 
As  the  bleeding  continued  and  the  leg  assumed  a  cyanotic 
color,  he  ligated  the  arteries  also,  and  then  the  cyanosis  disap- 
peared. Similar  observations  have  been  made  by  experiments 
upon  animals.  If  in  the  case  of  a  rabbit  we  ligate  the  large 
veins  of  the  leg  on  one  side,  and  on  the  other  leg  we  simulta- 
neously ligate  the  artery  and  the  vein,  no  disturbances  of  the 
circulation  will  occur  in  the  latter,  while  in  the  former  cedema- 
tous  swelling  around  the  tendon  Achilles  will  set  in.  The  dif- 
ferences in  the  circulation  under  similar  circumstances  may  be 
studied  with  the  microscope  on  the  webbed  foot  of  a  frog.  On 
the  side  on  which  the  vein  alone  is  ligated,  we  see  the  picture 
of  stasis  of  the  blood,  as  Cohnheim  has  described  it.  All  veins 
and  capillaries  are  greatly  dilated  and  filled  with  blood-cor- 
puscles, which  move  very  slowly  or  not  at  all.  On  the  other 
leg,  of  which  both  artery  and  vein  are  ligated,  we  see,  to  be 
sure,  numerous  capillaries  shut  off  from  the  circulation,  and 
seen  either  empty  or  containing  blood  corpuscles,  which  do  not 
move,  but  nowhere  are  the  vessels  so  dilated  or  so  excessively 
filled  with  blood  corpuscles  as  on  the  other  leg;  and  where  the 
blood  circulates  at  all  it  circulates  in  a  constant  stream. 

We  may  therefore  consider  it  as  proved,  that  the  disturbances 
in  the  circulation,  following  the  ligature  of  a  venous  trunk  are 
generally  favorably  influenced  by  the  simultaneous  ligature  of 
the  corresponding  artery.  I  say  generally,  because  it  is  evident, 
that  if  there  are  not  sufficient  collateral  branches  present  above 
the  point  of  ligature,  if,  in  short,  the  ligated  artery  is  a  terminal 
branch,  gangrene  is  an  inevitable  result.  This  was  not  the  case  in 
the  example  reported.  Arterial  collateral  branches  were  present  in 
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sufficient  numbers,  as  after  the  ligature  of  the  artery  the  flow 
continued  from  the  peripheral  end  of  the  vein,  and  the  ligature  of 
the  vein  must  have  been  the  cause  of  the  primary  gangrene 
which  occurred.  The  case,  therefore,  proves  the  correctness  of 
the  ideas  of  Braune. 

If  we  examine  the  published  cases  of  ligature  of  the  femoral 
vein  at  Poupart's  ligament,  we  find  that  in  all  cases  in  which  the 
vein  was  ligated  on  account  of  traumatic  injuries,  gangrene  fol- 
lowed ;  while  in  the  cases  in  which  the  vein  was  ligated  on 
account  of  extirpation  of  tumors  generally  no  gangrene  occur- 
red. The  supposition  that  collateral  branches  had  been  devel- 
oped gradually  during  the  increasing  pressure  of  the  growing 
tumor,  is  so  much  more  probable,  as  in  the  cases  in  which  gan- 
grene followed  the  extirpation  of  tumors,  they  were  growing 
rapidly.  Possibly  individual  peculiarities  in  the  distribution  of 
the  vessels,  or  insufficiency  of  the  valves  may  be  taken  into  con- 
sideration, but,  generally  speaking,  it  is  a  fact  that  a  sudden 
closure  of  the  femoral  vein  at  Poupart's  ligament  cuts  off  the  cir- 
culation totally  in  the  leg,  while  by  a  gradual  closure  dilatation 
and  formation  of  collateral  branches  is  possible.  The  practical 
point  is,  therefore,  that  the  femoral  vein  may  be  ligated  in  cases 
of  extirpation  of  slowly  growing  tumors.  In  cases  of  traumatic 
injuries  of  the  normal  femoral  vein  above  the  vasa  profunda  and 
the  vena  saphena  magna  ligature  of  the  vein  is  extremely  dan- 
gerous. In  these  cases  it  is  very  difficult  to  stop  the  bleeding. 
Langenbeck's  advice,  to  ligate  the  artery,  does  not  always  attain 
the  object,  as  Stromeyer,  Bilroth  and  Rose  have  shown.  Lateral 
ligature  and  tampon  are  unsafe.  If  used  at  all,  we  ought  to 
bandage  the  leg  firmly  and  place  it  in  an  extended  and  outward- 
ly rotated  position,  as,  according  to  Braune,  the  femoral  vein  in 
this  position  is  bloodless  and  collapsed.  In  bad  cases  the  advice 
of  Rany  and  Lindhart,  to  immediately  exarticulate  at  the  hip- 
joint,  ought  to  be  followed. 

The  author  calls  attention  to  one  more  point  of  interest,  the 
different  extension  of  the  gangrene  in  the  skin  and  in  the 


268 


Selections. 


muscles.  The  skin  sloughed  only  below  the  knee,  while  the 
gangrene  in  the  muscles  extended  up  toward  the  wound.  The 
cause  of  this  phenomena  is,  that  there  does  not  exist  sufficient 
anastomoses  between  the  skin  and  the  muscles.  The  muscles 
have,  as  has  been  shown  in  the  laboratory  of  Ludwig,  an  inde- 
pendent circulation,  which  has  no  direct  communication  with 
that  of  the  neighboring  organs. 

This  fact  is  not  without  practical  interest  and  the  author  men- 
tions two  cases,  of  Liicke  and  Mack,  in  which,  after  traumatic 
injury,  in  one  case  of  tibialis  anticus,  and  extensor  digitorum 
communis,  in  the  other  of  gluteus  maximus,  gangrene  of  mus- 
cles occurred,  while  the  skin  remained  intact.  A  similar  case 
of  traumatic  necrosis  of  the  muscles  of  the  thigh  is  mentioned 
by  Volkman.  Amputation  became  necessary,  following  which 
there  occurred  almost  complete  sloughing  off  of  all  the  mus- 
cles.— {Centralblatt  fucr  Chirurgie,  No.  43,  1880.) 
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ON  A  NEGLECTED  SYMPTOM  IN  BREAST-CANCER. 

BY  HERBERT  L.  SNOW,  M.  D. 

I  desire  to  call  attention  to  a  symptom  which  very  commonly 
-  occurs  in  the  course  of  breast-cancer,  and  on  which,  I  think, 
sufficient  stress  has  not  hitherto  been  laid.  Beyond  a  general 
allusion  to  the  implication  of  the  osseous  system  in  the  later 
stages  of  cancer,  I  have  not  met  with  any  description  of  this 
symptom  in  surgical  works,  but  from  its  frequency  and  obvious- 
ness I  can  hardly  presume  that  it  has  not  been  noticed  in  num- 
erous instances,  I  doubt,  however,  whether  the  earliness  of  its 
appearance  has  been  remarked,  and  whether  its  importance*  as  a 
prognostic  sign  has  been  duly  realized. 

I  refer  to  a  thickening  of  the  humerus  on  the  side  correspond- 
to  the  diseased  gland,  accompanied  by  tenderness  on  pressure- 
This  condition  obtains  mainly  over  the  trochanters  and  the  upper 
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third  of  the  bone.  On  firm  pressure  the  patient  complains  of 
tenderness,  which  tenderness  extends  for  a  variable  distance 
down  the  shaft,  beyond  the  part  where  thickening  is  apparent. 
The  tenderness  and  thickening  rarely  interfere  with  the  move- 
ments of  the  arm,  and  are  never  noticed  by  the  patient  before 
examination  ;  they  are  only  detected  by  digital  pressure  and 
comparison  with  the  humerus  on  opposite  side.  Occasionally 
(but  not  often)  there  is  also  some  thickening  of  the  clavicle. 
The  condition  never  advances  to  any  very  marked  hypertrophy. 

These  symptoms  are  found  in  the  majority  of  cases  of  ordi- 
nary breast-scirrhus  comparatively  early  in  the  course  of  the 
disease,  and  simultaneously  with  commencing  enlargement  of 
the  axillary  glands.  I  have  lately  operated  on  a  case  of  four 
months  (stated)  duration,  in  which  two  axillary  glands  were 
about  the  size  of  a  horse-bean;  the  others  (all  of  which  were  re-' 
moved,  as  far  as  possible),  and  being  not  manifestly  affected,  yet 
there  is  already  some  thickening  of  the  humerus,  with  tender- 
ness extending  down  half  the  shaft.  The  bony  thickening  thus 
appears,  as  a  rule,  long  before  oedema  of  the  arm.  When  that 
has  supervened,  the  condition,  of  course,  is  completely  masked, 
and  when  it  takes  place,  as  in  a  few  cases  comparatively  early, 
may  not  be  noticed  at  all;  though  I  believe  that  it  is  an  invari- 
able concomitant  of  the  disease  sooner  or  later.  I  may  add  that 
in  a  few  cases  the  tenderness  on  pressure  is  more  obvious  than 
the  bony  enlargement. 

I  have  not  yet  had  an  opportunity  of  examining  microsco- 
pically one  of  these  cases  before  it  has  run  its  usual  course,  and 
the  brawny  oedema  of  the  arm  has  set  in.  After  death  with 
such  a  condition  I  have  found  the  medulla  of  the  affected  bone 
red  in  color,  and  completely  composed  of  nearly  spherical  cells 
containing  very  large  nuclei,  without  any  fat  cells  on  the  one 
hand,  an  J  on  the  other  without  alveolar  structure.  There  was  no 
obvious  hypertrophy  of  the  bone  after  removal. 

In  the  later  stages  of  cancer,  severe  pains  in  the  thighs  (so- 
called  sciatica),  pelvis,  and  lumbar  spine  have  long  been  noticed 
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as  a  proof  of  advanced  systemic  implication;  there  is  great 
fragility  of  all  the  bones,  and  often  a  pseudo-paralysis  of  the 
lower  limbs.  This  condition,  doubtless,  is  but  a  later  stage  of 
the  one  I  have  described ;  although  it  becomes  noticeable  only 
in  a  certain  proportion  of  cases,  being  usually  masked  by  other 
symptoms.  The  influence  of  secondary  carcinoma  on  the 
osseous  system  has  not  been  worked  out;  but  in  considering  it, 
we  naturally  remember  the  frequency  with  which  we  find 
primary  cancer  of  bone  attended  by  secondary  deposits  in  dis- 
tant parts  of  the  skeleton,  yet  with  little  or  no  affection  of  the 
other  tissue.  I  do  not  pretend  to  explain  how  (in  secondary 
cancer)  the  first  contamination  takes  place — probably  through 
some  lymphatic  channels  hitherto  undescribed.  But  I  think 
the  facts  tend  to  indicate  that  the  medulla  of  bones  is  a  specially 
favorable  nidus  for  the  development  of  malignant  disease ;  that 
when  once  cancer  germs  reach  this  they  speedily  multiply  in 
the  soft  and  vascular  tissue ;  and  that,  not  unfrequently,  all  the 
long  bones  become  filled  with  cancerous  material,  whose  pres- 
ence is  not  always  manifested  by  symptoms.  Bearing  in  mind 
the  reported  developments  of  red  blood-corpuscles  in  the 
medulla,  it  would  be  interesting  to  speculate  on  the  influence 
which  such  a  condition  would  have  upon  nutrition  generally,' 
and  the  familiar  cancerous  cachexia. 

I  am  disposed  to  regard  the  "  thickening  "  I  have  referred  to 
as  due  to  a  low  form  of  periostitis,  consequent  upon  deposit  of 
cancer  germs  in  the  medulla.  I  look  upon  it  as  only  apparent, 
and  do  not  think  there  is  any  real  hypertrophy  of  the  osseous 
tissue. 

In  all  the  cases  I  have  noticed  there  has  been  a  recurrence  of 
the  disease  within  a  few  weeks  or  months.  The  appearance  in- 
dicates that  the  disease  has  extended  beyond  merely  local  treat- 
ment, and  that  a  renewal  of  its  more  obvious  manifestations  at 
no  distant  date  is  a  certainty.  I  do  not  consider  the  condition 
an  absolute  bar  to  operations,  but  it  is  undoubtedly  one  which 
ought  to  be  previously  taken  into  consideration,  and,  whenever 
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present,  operative  measures  must  be  described  to  the  patient 
only  in  the  light  of  a  palliative.  It  is  a  symptom  of  grave 
prognostic  importance,  and  my  only  excuse  for  offering  these 
somewhat  crude  remarks  is  my  wish  to  direct  more  general  at- 
tention to  a  practical  point  hitherto  little  regarded. 


A  POSITIVE  SIGN  OF  PREGNANCY  DURING  THE  FIRST  THREE  MONTHS. 
BY  J.  H.  CARSTENS,  M.  D. 

The  difficulty  of  diagnosing  pregnancy  during  the  earlier 
months  is  well  known,  and  a  positive  and  unfailing  sign  would 
be  of  great  value.  Reading  in  a  late  number  of  the  American 
Journal  of  Obstetrics  of  a  discussion,  which  took  place  in  the 
Boston  Obstet.  Society  on  this  subject,  and  finding  no  mention 
made  there,  nor  in  the  text  books  in  general  use,  of  a  positive 
sign  on  which  I  have  always  relied,  and  which  has  in  my  ex- 
perience never  failed  to  enable  me  to  make  a  diagnosis,  it  oc- 
curred to  me  to  call  your  attention  to  this  question.  I  was  undei 
the  impression  that  it  was  a  new,  and  heretofore  not  described 
sign,  but  looking  over  the  literature  of  obstetrics,  I  found  that  it 
has  .been  mentioned  years  ago  by  Jacquemier  and  Kluege,  but 
it  seems  to  have  fallen  into  oblivion,  and  is  not  mentioned  in  the 
ordinary  text  books. 

I  refer  to  the  color  of  the  mucous  membrane  of  the  vagina 
and  cervix  uteri.  This  I  have  always  found  of  a  purplish  blue, 
or  rather  deep  violet  hue,  in  pregnant  women,  and  I  have  de- 
pended on  this  peculiar  color  in  making  a  diagnosis  of  preg- 
nancy in  the  first,  second  and  third  month.  I  say  it  has  never 
failed  and  it  is  not  produced  by  any  pathological  condition,  the 
different;  colors  produced  by  uterine  diseases  cannot  be  mistaken 
for  this  pathognomonic  violet  hue.  I  have  often  called  the  atten- 
tion of  students  to  this  sign,  and  in  dispensary  practice  it  has 
repeatedly  occurred  that  women  under  my  treatment  for  uterine 
diseases  have  not  attended  for  six  or  eight  weeks,  and  hastily 
placing  them  on  a  table  without  inquiring  about  their  last  men- 
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struation.  I  introduced  a  speculum,  and  was  on  the  point  of  in- 
troducing a  probe,  or  making  an  application  to  the  uterus,  when 
behold,  there  was  the  characteristic  color.  I  desisted  from  fur- 
ther interference,  and  in  every  case  which  I  could  keep  under 
observation  the  women  were  afterwards  delivered  in  full  term, 
or  had  a  miscarriage. 

I  have  also  been  prompted  to  write  this  paper  on  account  of 
a  case  lately  under  my  observation,  which  puzzled  me,  and  the 
other  physician  called,  the  details  of  which  I  shall  write  up  some 
other  time. 

The  case  was  very  peculiar,  a  woman  under  my  treatment  for 
endometritis  and  subinvolution.  During  the  course  of  the 
treatment  menstruation  ceased,  she  claimed  she  was  pregnant, 
but  as  I  had  applied  various  remedies  to  the  mucous  membrane 
up  to  the  very  fundus  of  the  uterus,  and  continued  to  do  so  for 
some  months,  I  insisted  that  she  was  not  pregnant,  and  that  it 
was  impossible  for  her  to  be  so.  This  continued  for  about  five 
months,  she  claiming  one  thing  and  I  denying  it.  Well,  this 
woman  had  the  peculiar  violet  discoloration,  and  I  often  asked 
myself  the  question,  "  Here  is  a  case  with  the  peculiar,  and  in 
your  opinion,  pathognomonic  sign  of  pregnancy,  and  you  say 
she  is  not  in  a  family-way,  how  is  this?"  The  vision  of  some 
day  writing  an  article  of  value  for  the  American  Journal  of  Ob- 
stetrics suddenly  vanished. 

"Here,"  I  said  to  myself,  "is  a  case  with  the  deep  violet  hue 
of  the  mucous  membrane,  she  has  other  signs  of  pregnancy,  but 
she  is  not  pregnant,  for  you  pass  your  probe  readily  to  the 
fundus,  your  sign  is  not  infallible."  But  it  occurred  to  me  that 
it  might  be  a  case  of  tubal  or  extra-uterine  pregnancy,  and  I 
watched  the  case  with  great  interest.  One  day  I  was  called  in 
haste,  and  imagine  my  feelings,  when,  arriving  at  the  bedside, 
I  found  between  the  thighs  of  the  woman  a  five  months  dead 
foetus  with  the  placenta  still  inside  of  the  uterus.  However  un- 
satisfactory the  case  was  otherwise,  it,  however,  has  strengthened 
my  now  unfailing  faith  in  the  sure  sign  of  pregnancy,  the  violet 
hue  of  the  mucous  membrane  of  the  genital  organs. 
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It  has  been  claimed  by  some  that  this  color  of  the  mucous 
membrane  has  been  found  in  various  pathological  states.  I 
claim  that  the  discoloration  in  the  latter  case  is  different  from 
that  found  during  pregnancy,  it  is  more  blue  and  scarlet,  mixed 
or  dotted,  nor  is  the  peculiar  soft,  velvety  condition  of  the  mem- 
brane present.  I  can  simply  call  it  violet,  it  must  be  seen  and 
then  never  will  be  forgotten.  It  is  probably  caused  by  engorge- 
ment of  the  veins. 

All  I  ask  is  that  this  sign  be  again  looked  to  and  submitted 
to  a  rigid  investigation,  and  I  am  sure  the  verdict  will  be  that  it 
is  the  only  sure  sign  we  have  at  present  to  diagnose  pregnancy 
from  the  first  few  weeks  up  to  the  fourth  month.  It  has  never 
failed  me,  I  have  often  staked  my  reputation  on  it,  but  when  I 
failed  to  heed  the  warning  color  I  came  to  grief. — Detroit  Lancet. 


A  CASE  OF  SJJPERFCETATION  BY  DR.  D.  A.  WALDEN. 

A  primipara,  aged  twenty,  married  ten  months,  was  taken 
with  labor-pains  April  1 8th,  and  next  day  was  delivered  of  a 
full-term  child.  The  patient  did  well  until  two  days  later.  On 
that  day,  while  using  the  vessel,  there  passed  from  her  a  com- 
plete unruptured  sac,  containing  a  male  foetus  and  placenta 
about  four  months  old.  The  woman  made  a  rapid  recovery. 
She  stated  that  she  had  menstruated  for  three  or  four  months 
after  she  was  aware  of  her  pregnancy.  There  were  no  sighs  of 
a  double  uterus.  In  a  somewhat  similar  case,  related  by  Play- 
fair,  menstruation  was  kept  up  during  the  whole  period  of  preg- 
nancy.— Medical  Record. 


antiseptic  transfusion  of  human  blood  in  a  patient  the 
subject  of  secondary  h/emorrhage  ;  cure, 
by  william  macewen,  m.  d. 

The  following  case  of  transfusion  of  human  blood  is  worthy 

of  record,  on  account  of  the  antiseptic  precautions  which  were 

adopted  and  the  complete  success  of  the  operation. 
18 
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The  patient  was  a  man,  twenty-three  years  of  age,  on  whom 
lithotomy  was  performed  for  the  removal  of  a  large  spiked 
oxalate-of-lime  calculus.  There  was  little  bleeding  as  an  im- 
mediate sequent  of  the  operation,  and  it  was  completely  arrested 
before  he  left  the  table.  Half  an  hour  after  having  been  put  to 
bed,  the  house-surgeon  found  him  to  be  very  comfortable  and  in 
a  good  general  state ;  there  was  then  only  slight  staining  on  the 
sheet  under  the  pelvis.  Two  hours  and  a  half  after  he  was 
found  to  be  in  a  state  of  complete  depletion,  from  a  profuse 
secondary  haemorrhage  which  had  ensued.  The  wound  was  at 
once  plugged.  Notwithstanding  every  attempt  to  resuscitate 
him  by  stimulating  drinks,  enemata,  &c,  it  was  evident,  at  the 
end  of  three-quarters  of  an  hour,  that  ground  was  being  fast 
lost,  and  it  was  clear  to  all  present  that,  if  his  life  was  to  be 
saved,  something  more  radical  was  necessary.  Transfusion  of 
blood  was  proposed.  A  patient  who  suffered  from  injury  to  the 
right  great  toe,  and  who  otherwise  was  strong  and  healthy,  after 
being  apprised  of  the  slight  risk  he  ran  in  giving  a  portion  of 
his  blood,  freely  offered  it  to  his  fellow. 

The  lithotomy  patient  was  then  in  the  following  state.  He 
was  semi-insensible,  could  not  speak,  pulse  at  the  wrist  imper- 
ceptible, surface  of  the  body  blanched  and  bedewed  with  a  cold 
perspiration,  the  lips  cream-colored,  and  the  conjunctival  ves- 
sels no  longer  visible.  Occasionally  he  gave  a  restless,  feeble 
toss,  accompanied  by  a  deep  inspiration. 

An  attempt  to  find  one  of  the  large  veins  on  the  right  arm 
being  unsuccessful,  the  median  cephalic  of  the  left  was  chosen, 
and  half  an  inch  of  its  length  exposed.  An  assistant  was  de- 
sired to  place  the  finger  of  one  hand  to  the  distal  side  of  the  ex- 
posed vein,  and  to  maintain  pressure  on  that  part  throughout  the 
operation,  so  as  to  prevent  loss  of  blood;  and  with  a  finger  of  the 
other  hand,  placed  on  the  proximal  side  about  half  an  inch 
above  the  part  selected  for  opening  the  vessel,  he  was  to  occlude 
the  vein  when  required.  The  arm  was  held  well  up,  so  as  to 
empty  it  of  any  blood  which  it  might  contain.    It  was  also 
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maintained  considerably  above  the  level  of  the  patient's  body, 
for  three  reasons  :  first,  to  facilitate  the  flow  of  the  transfused 
blood  into  the  trunk  ;  secondly,  to  prevent  the  entrance  of  air 
into  the  body,  as  the  syringe  would,  with  the  arm  in  this  posi- 
tion, be  necessarily  held  perpendicularly,  with  the  nozzle  down- 
wards, and  all  contained  air  would  remain  at  the  top  of  the 
instrument;  and,  thirdly,  to  enable  any  air  to  escape  which 
might  be  in  the  space  intervening  between  the  opening  in  the 
vein,  and  the  occluding  finger  of  the  assistant  on  the  proximal 
side.  The  vein  was  then  opened.  Then  phlebotomy  was  per- 
formed on  the  healthy  man,  the  blood  being  received  into  a 
small  warm  carbolized  vessel,  from  which  it  was  at  once  drawn 
into  a  warm  carbolized  three-ounce  syringe,  having  a  narrow 
nozzle.  When  full  it  was  inverted  and  the  piston  pressed,  so  as 
to  expel  any  air,  and  the  nozzle  was  then  introduced  into  the 
vein.  A  quantity  of  blood  was  first  injected  into  the  space  in 
the  vein,  between  the  occluding  finger  on  the  proximal  side  and 
the  opening  in  the  vein  itself.  When  this  was  done  the  pressure 
on  the  proximal  side  was  removed,  and  the  contents  of  the 
syringe  were  slowly  injected,  until  only  a  couple  of  drachms  re- 
mained. The  pressure  of  the  assistant's  finger  was  again  ad- 
plied,  and  the  syringe  removed.  It  was  then  washed  in  I  to  80 
carbolized  watery  solution,  re-charged,  and  the  blood  introduced 
as  before.  The  tin  into  which  the  blood  flowed  was  kept  free 
from  clot,  and  several  times  a  fresh  cup  was  substituted.  The 
arm  from  which  the  blood  was  drawn,  as  well  as  that  into  which 
it  was  injected,  were  kept  constantly  under  the  spray,  and  the 
blood  itself,  from  the  time  it  left  the  one  arm  until  it  was  in- 
jected into  the  other,  was  either  exposed  to  the  carbolized  spray 
or  in  contact  with  carbolized  instruments ;  so  that  the  whole 
transfusion  was  thoroughly  antiseptic. 

With  the  exception  of  the  transfusion  being  performed  antisep- 
tically,  the  other  details  of  the  operation  were  nearly  the  same 
as  those  adopted  by  Mr.  Lister  in  a  case  in  which  he  performed 
transfusion,  while  I  acted  as  one  of  the  house-surgeons  in  the 
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Royal  Infirmary.  That  case  was  reported  by  me  in  the  Glasgow 
Medical  Journal  for  Nov.,  1869. 

Just  before  the  transfusion  was  begun  several  of  the  house- 
surgeons  hinted  that  the  patient  had  "  slipped  away."  His 
heart,  however,  was  heard  to  respond,  and  the  blood  was  in- 
jected. Shortly  after  the  transfusion  the  gentleman  who  had  his 
finger  over  the  radial  said  that,  from  being  imperceptible,  it  had 
returned  gradually,  and  had  increased  until  it  was  distinctly  felt. 
Half  an  hour  after  the  face  had  assumed  a  slight  redness,  and 
heat  began  to  be  restored  to  the  surface  of  the  body.  There 
were  no  rigors  after  the  transfusion.  Without  entering  into  further 
detail,  it  may  be  said  that  he  slowly  but  perfectly  recovered,  and 
is  now  a  strong,  healthy  man.  He  was  shown  at  the  Patholo- 
gical and  Clinical  Society  nine  months  after  the  operation,  and 
is  still  quite  well  and  at  work. — London  Lancet,  Dec,  1880. 


CASE  OF  INTESTINAL  OBSTRUCTION  OR  OCCLUSION,  LASTING  THIRTY. 
NINE  DAYS;  TREATMENT  BY  SUBCUTANEOUS  INJECTIONS  OF  MOR- 
PHIA; RECOVERY. 

BY  W.  H.  I.AMBART,  M.  D.,  T.  C.  D.,  ETC. 

On  Monday,  Sept.  15th,  1879,  I  was  called  to  visit  Mr.  R. 

O  ,  aged  sixty-four  years.   For  months  past,  perhaps  a  year, 

he  had  no  regular  or  healthy  action  of  the  bowels,  but  generally 
went  to  the  closet  four  times  daily,  when  a  small  liquid  motion 
commingled  with  blood  was  passed.  The  appearance  of  the 
blood  did  not  alarm  him,  as  he  had  been  treated  by  his  club 
doctor  on  several  previous  occasions  for  bleeding  piles. 

The  immediate  previous  history  was  as  follows  :— On  Sept. 
nth  he  felt  uncomfortable,  the  usual  calls  to  the  closet  having 
ceased.  He  took  two  rhubarb  pills  on  his  own  responsibility- 
No  effect  being  produced,  he  went  to  a  chemist  on  Sunday  14th, 
and  got  a  pill  and  draught,  which  he  took  in  the  shop,  and 
brought  away  two  more  draughts,  which  the  chemist  directed  him 
to  take  if  the  bowels  did  not  act.  The  draughts  were  duly  taken 
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without  result,  so  he  took  an  ounce  of  castor  oil ;  this  did  not 
succeed.  Feeling  very  ill,  he  applied  again  to  the  chemist,  who 
advised  him  to  send  for  a  doctor. 

On  my  arrival  my  patient  was  in  bed ;  had  little  sleep  during 
the  past  night ;  complained  of  pain  in  the  bowels,  at  times  very 
severe,  especially  when  following  loud  rumbling,  which  occurred 
frequently;  abdomen  swelled  and  tympanitic;  vomiting  every 
ten  minutes.  Temperature  100.050,  pulse  110.  Ordered  beef- 
tea  often  in  small  quantities,  and  an  injection  of  soap  and  water, 
small  in  quantity  and  to  be  given  with  great  gentleness. 

16th. — Everything  rejected  from  the  stomach ;  symptoms  as 
before.  Ordered  another  injection,  which  brought  away  several 
small  scybala,  after  which  he  expressed  himself  as  feeling  much 
better ;  also  ordered  a  draught  with  quarter  of  a  grain  of  mor- 
phia, to  procure  sleep,  and  to  relieve  the  pains,  which  still  came 
frequently. 

17th. — Still  vomiting;  abdominal  distension  increasing.  Saw 
in  consultation  my  friend,  Mr.  Owen  Thomas,  who  advised  sub- 
cutaneous injections  of  morphia,  and  the  foot  of  the  bed  to  be 
raised  six  or  eight  inches.  Injected  quarter  of  a  grain  of  mor- 
phia. 

1 8th. — Much  better  night ;  less  pain,  less  vomiting.  Quarter 
of  a  grain  of  morphia  in  the  morning,  and  again  at  night.  To 
continue  beef-tea,  rice-water  and  arrowroot. 

19th. — Feels  comfortable;  vomiting  less  frequent ;  if  stercor- 
aceous,  without  smell.  Morphia,  quarter  of  a  grain  morning  and 
evening. 

21st. — Pulse  115,  temperature  98. 2°.  Morphia,  one-third  of  a 
grain.  Was  sent  for  before  my  regular  time  for  evening  visit, 
as  the  patient  was  much  worse  and  his  friends  thought  he  was 
dying.    Morphia,  one-third  of  a  grain. 

22d. — Passed  in' night  some  flatus;  felt  much  better ;  pains 
nearly  gone  ;  vomited  only  three  times  during  the  day.  Mor- 
phia, one-third  of  a  grain  morning  and  evening. 
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24th. — Pulse  120,  temperature  97.5 °.  Has  not  vomited  since 
the  22nd  ;  more  flatus  passed  ;  abdominal  distension  gradually- 
increasing. 

25th. —  1 1  A.  M. :  Pains  severe  since  four  o'clock  this  morn- 
ing. Pulse  128,  temperature  98°.  Distension  still  increasing. 
Injected  half  a  grain  of  morphia.  Sent  for  at  8  P.  M.  ,  uch 
pain  since  four  o'clock  this  afternoon.  Pulse  148.  Signs  of  col- 
lapse ;  still  greater  distension.    Morphia,  half  a  grain. 

26th. — 7.30  A.  M.:  Pulse  136.  Not  much  pain  in  night,  but 
turned  suddenly  in  bed  this  morning,  which  caused  much  pain 
in  left  side.  Feels  weak ;  depressed.  Ordered  a  little  brandy 
and  water ;  morphia  half  a  grain.  Distension  still  increasing. 
Visited  at  noon  with  my  friend,  Mr.  Thomas.  Very  easy  since 
morning.  As  abdomen  was  very  distended  we  decided  to  let 
out  the  flatus.  Abdomen  assumed  natural  size.  Morphia  half  a 
grain.  Visited  at  9  P.  M. :  Pulse  120;  abdomen  again  filling 
rapidly.    Morphia  half  a  grain. 

27th. — Pulse  124;  temperature  98.9°.  Passed  good  night; 
no  sickness  ;  no  flatus.  Distension  still  rapidly  increasing.  Mor- 
phia half  a  grain  ;  repeated  at  3  P.  M.  and  at  10  P.  M. 

28th. — 8  A.  M.:  Comfortable  night.  Pulse  124,  with  tem- 
perature 990.  No  sickness,  vomiting,  or  pain.  Again  tapped 
abdomen  till  about  half  its  natural  size.  Morphia  half  a  grain. — 
2.30  P.  M.:  Pulse  112,  morphia  half  a  grain. — 9.30  P.  M. :  Pulse 
no;  morphia  half  a  grain. 

29th. — No  sickness  or  pain.  Morphia  half  a  grain,  morning, 
afternoon,  and  evening. 

30th. — Much  flatus  in  night  and  through  the  day.  Morphia 
two-thirds  of  a  grain  three  times. 

Oct.  1st. — More  flatus.  Morphia  two-thirds  of  a  grain  three 
times. 

Oct.  2nd. — Pulse  120;  temperature  100.20.  Much  more  flatus. 
A  good  deal  of  rumbling.  The  abdominal  distension  not  in- 
creasing. 
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Between  this  date  and  Oct.  9th  pulse  varied  from  120  to  106. 
Flatus  passed  occasionally.  A  little  pain  at  times  complained  of. 
Thought  on  the  8th  he  could  not  recover.  Given  regularly  three 
times  every  day  two-thirds  of  a  grain  of  morphia. 

10th. — Felt  sick.  Had  much  pain  in  left  side  when  he  turned 
in  bed.    Morphia  as  before. 

12th. — Felt  like  a  large  hard  lump  in  left  side,  just  above 
Poupart's  ligament. 

13th. — Abdomen  increasing  again.  Pulse  120;  temperature 
980.  Much  pain  since  5  A.  M.  One  grain  of  morphia  three 
times  a  day. 

14th,  15th,  16th,  17th,  1 8th. — Nothing  particular  to  relate. 
One  grain  of  morphia  three  times  a  day.  Sometimes  a  little 
flatus,  sometimes  a  very  small  quantity  of  black  liquid  faeces. 

19th. — Two  chambers  nearly  full  of  faeces,  very  liquid  and 
black,  passed.    Such  was  the  report  I  made  to-day. 

2 1  st. — More  faeces.  Morphia  three  times  a  day  till  Nov.  5th, 
gradually  reducing  the  dose;  from  that  day  till  the  24th,  twice  a 
day,  gradually  reducing  the  quantity.  As  he  complained  of 
sickness  of  stomach  and  had  bilious  vomit,  I  gave  solution  of 
hydrochlorate  of  ammonia  and  extract  of  taraxacum  on  and  after 
Nov.  7th  with  much  advantage.  Temperature  as  a  rule,  normal 
every  day;  pulse  varying  from  120  to  100. 

Dec.  4th. — The  dark  color  at  length  disappearing  from  the 
faeces,  now  becoming  more  natural  in  appearance. 

Dec.  3d. — Only  visit  once  daily  and  give  morphia  once. 
Motion  nearly  every  day.  Beginning  to  eat ;  everything  he  takes 
in  small  quantities. 

25  th. — Had  roast  goose  and  potatoes  for  dinner. 

Jan.  4th,  1880. — No  occasion  to  visit. 

I  was  apprehensive  of  malignant  tumour  in  this  case  ;  the 
history,  the  cachexy,  the  hard  lump  felt  on  the  12th  Oct.,  all  in- 
duced my  thoughts  to  converge  in  this  direction.  The  scybala 
removed  by  the  injection  on  Tuesday,  Sept.  16,  were,  I  believe, 
in  the  rectum  below  the  occlusion,  and  the  small  quantities  of 
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black  fluid  on  the  17th  and  1 8th  of  Oct.  were  too  insignificant 
to  allow  me  to  suppose  the  obstruction  was  removed.  The  copi- 
ous discharge  on  the  19th  was  evidence  unmistakable.  To  gain 
space  I  have  contracted  the  above  notes  as  much  as  I  could  from 
a  full  record  kept  regularly  every  day. — London  Lancet,  Sept. 
1880. 


INFANTILE  CONSTIPATION. 

At  a  clinical  lecture  held  at  the  College  of  Physicians  and 
Surgeons,  New  York,  Prof.  Jacobi  called  attention  to  a  form  of 
infantile  constipation  not  mentioned  in  the  books.  In  this  affec- 
tion the  color  of  the  faeces  is  about  normal,  but  they  are  deficient 
in  moisture.  They  are  dry  and  somewhat  friable.  The  passages 
of  young  babies  are  never  normally  like  this.  There  is  evi- 
dently here  a  lack  of  moisture  which  may  possibly  arise  from  an 
insufficient  secretion  on  the  part  of  the  intestinal  glands.  It  may, 
however,  arise  from  other  causes,  one  of  which  is  a  peculiar  an- 
atomical condition  occasionally  existing  in  the  bowels  of  the  new- 
born or  young  infants.  A  few  anatomists  have  recognized  that 
the  intestinal  tract  is  different  in  the  young  from  what  it  is  in  the 
old.  The  colon  is  very  much  larger  and  longer,  in  proportion, 
in  the  child  than  in  the  adult,  and  this  peculiar  condition  often 
remains  up  to  the  age  of  five  or  six  years.  The  child  may  have 
two  or  even  three  sigmoid  flexures,  or  the  real  sigmoid  flexure 
may  not  be  found  on  the  left  side,  but  on  the  right.  In  the 
passage  of  the  young,  where  the  peristaltic  action  of  the  bowel 
is  normal  and  the  colon  of  the  usual  proportion,  the  faeces  will 
not  be  dried  out ;  but  where  the  flexure  is  long,  or  there  are  two 
or  three  of  them,  the  faeces  will  dry  out.  In  the  foetus  and  the 
new-born  the  secretions  of  the  intestines  are  very  copious.  There 
is  a  great  deal  of  mucus  and  epithelium,  which  may  become  very 
dry  and  compressed — to  such  an  amount,  indeed,  as  to  consti- 
tute actual  obstruction.  Dr.  Jacobi  stated  that  he  has  met  with 
a  number  of  cases  in  children,  that  could  not  be  explained  in 
any  other  way  than  by  the  supposition  that  there  were  two  or 
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three  sigmoid  flexures,  one  on  top  of  the  other,  and  impeding  the 
free  passage  of  the  faeces.  In  the  treatment  of  a  case  where 
such  a  state  of  things  is  suspected,  the  diet  must  be  regulated  so 
that  there  may  be  an  abundance  of  water  in  the  food.  In  the 
choice  of  food,  oatmeal  is  to  be  given  in  preference  to  tapioca, 
farina,  or  even  barley.  Purgatives  ought  not  to  be  given  except 
in  urgent  cases.  Injections  are  very  useful,  and  cannot  be  dis- 
pensed with.  Another  cause  of  constipation  like  this  may  be 
that  there  is  an  insufficient  physiological  action  of  the  muscular 
layer  of  the  intestine.  This  may  occur  in  feeble  children.  In 
another  class  of  children  this  constipation  does  not  appear  until 
some  six  months  to  one  year  after  birth,  and  then,  from  being 
perfectly  regular,  they  become  obstinately  constipated.  In  this 
class  the  muscles  of  voluntary  motion,  as  well  as  those  of  the  in- 
testine, become  diminished  in  power;  they  are  rachitic  children 
— Medical  and  Surgical  Reporter. 

THE  EMPLOYMENT  OF  A  MILK  DIET  IN  DISEASES  OF  THE  HEART. 

After  making  a  classification  of  diseases  of  the  heart,  which 
it  is  unnecessary  to  reproduce  here,  M.  Potain,  gives  the  follow- 
ing as  the  conclusions  at  which  he  has  arrived : 

Milk  diet  is  especially  efficacious  in  secondary  diseases  of 
the  heart,  hypertrophies  or  simple  dilations,  having  a  renal  or 
gastric  origin. 

The  especial  value  of  milk  diet  in  these  cases  consists  in  the 
fact  that  the  stomach  and  kidneys  are  permitted  to  rest  during 
this  treatment.  Hence,  in  order  that  good  results  may  be  at- 
tained, the  treatment  should  be  continued  for  sometime.  Simil- 
arly good  results  may  be  expected  in  palpitation  or  other 
reflex  disturbances  of  the  heart  when  they  are  due  to  gastric 
derangement.  Milk  has  a  diuretic  effect,  and  hence  is  useful  in 
cases  of  dropsy  from  renal  disturbance  or  from  secondary  in- 
flammation of  serous  membranes. 

Finally,  milk  may  be  exceedingly  useful,  because  it  is  better 
tolerated  than  other  nourishment,  and  because  it  is  sufficient  to 
sustain  life. —  Virginia  Medical  Monthly. 
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THE  ENFORCEMENT  OF  THE  MEDICAL  LAW. 

Sufficient  time  has  not  elapsed  since  the  enactment  of  the 
medical  law  of  1880  to  enable  us  to  form  anything  like  a  cor- 
rect judgment  of  its  merits,  nor  of  its  influence  in  accomplish- 
ing the  purpose  for  which  it  was  passed.  The  central  idea  of 
the  law,  the  registration  of  all  duly  authorized  physicians,  has 
been  accepted  by  the  profession,  and  generally  complied  with, 
especially  in  the  large  centres  of  population.  In  this  city  and 
county  there  have  been  registered  two  hundred  and  forty-five 
practitioners.  Some  interesting  developments  have  also  been  made 
in  regard  to  the  sources  of  authority  from  which  many  practi- 
tioners derive  their  parchment.  We  do  not  desire  to  be  hyper- 
critical upon  this  point,  losing  sight  of  the  professional  merits 
and  attainments  of  the  individual  in  our  haste  to  weigh  in  the 
balance  his  credentials.  At  the  present,  therefore,  we  are  not 
concerned  as  much  about  those  who  have  registered,  however 
questionable  maybe  the  source  from  which  some  of  the  diplomas 
have  been  derived,  as  in  regard  to  those  who  have  failed  to  com- 
ply with  this,  the  most  important  provision  of  the  law. 

Now  all  medical  legislation,  prior  to  the  present  law,  has  failed 
lamentably  to  accomplish  the  end  designed  to  be  attained  in  its 
enactment.  The  conviction  in  the  minds  of  the  most  sagacious 
men  in  the  profession  has  been  well  established,  that  medical 
science  and  its  votaries,  before  they  can  expect  to  receive  popular 
support  and  protection,  must  first  deserve  it.  Whatever  there- 
fore'may  be  the  cause  to  which  past  failures  may  be  attributed, 
it  is  very  sure  that  the  present  proud  position  of  the  medical 
profession  has  been  reached  through  its  own  inherent  merits, 
and  not  through  legislative  enactments. 

The  provision  of  the  new  law,  requiring  all  who  practice  physic 
and  surgery  to  register  their  names  in  the  office  of  the  clerk  of  the 
county  in  which  they  reside,  is  salutary.  The  question  is  an  in- 
teresting one,  what  measures  should  be  adopted  to  reach  those 
who  fail  to  register.    It  would  be  idle  to  depend  upon  indi- 
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vidual  agencies  and  efforts  to  enforce  the  law.  Too  often  such 
efforts  would  be  spasmodic,  or  actuated  by  personal  jealousy 
and  rivalry.  The  law  is  in  its  intent  too  broad  and  comprehen- 
sive to  be  enforced  with  such  motives. 

The  profession,  in  their  corporate  societies,  should  guide  and 
direct  the  enforcement  of  the  law.  What  better  agency  can  be 
devised  than  the  county  medical  societies  ? 

We  present  this  question  at  this  time,  inasmuch  as  throughout 
this  State  the  annual  meetings  of  the  county  medical  societies  will 
be  held  early  in  the  present  month,  and  the  attention  of  the  profes- 
sion may  then  be  directed  to  the  various  provisions  of  the  law. 
If  the  matter  is  taken  hold  of  by  strong  and  sagacious  men,  the 
law  can  be  made  a  valuable  measure  in  protecting  the  profession 
and  the  public.  To  this  end  it  is  evidently  the  duty  of  those 
who  possess  ripe  judgment  and  large  experience  to  lend  their 
counsel  and  advice  in  a  matter  which  concerns  the  vital  interests 
of  the  medical  profession.  We  hope  for  successful  results  from 
the  discussion  of  this  subject,  and  also  the  adoption  of  wise 
and  judicious  measures. 

THE  SPREAD  OF  SCARLATINA  AND  DIPHTHERIA. 

The  medical  and  secular  press  of  the  metropolis,  contain  very 
full  accounts  of  the  prevalence  of  these  fatal  diseases  in  New 
York  and  vicinity.  The  increase  in  the  number  of  cases  re- 
ported during  the  months  of  December,  as  shown  by  the  reports 
of  the  Sanitary  Bureau,  is  at  least  ominous.  For  instance,  the 
week  ending  November  27,  1880,  1 10  cases  of  scarlatina  and 
122  cases  of  diphtheria  were  reported,  while  for  the  week  end- 
ing Dec.  18,  1880,  there  were  reported  151  cases  of  scarlatina 
and  167  cases  of  diphtheria.  The  mortality  from  diphtheria  has 
been  forty-six  per  cent.,  showing  the  malignant  character  of  the 
endemic,  while  over  twenty  per  cent,  of  the  cases  of  scarlatina 
have  also  been  fatal. 

The  Health  Physician  kindly  furnishes  us  the  following 
monthly  statement  of  the  mortality  from  these  diseases  for  the 
year  1880,  in  Buffalo. 
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SCARLATINA. 

DIPHTHERIA. 

No.  of  Deaths. 

No.  of  Deaths. 

January, 

5 

4 

February,  - 

-    1 1 

8 

March, 

7 

6 

April, 

j 

7 

May, 

-        -  7 

2 

Tune 

-A 

c 

J 

July, 

5 

7 

August, 

-  10 

4 

September, 

19 

4 

October, 

■          -  23 

8 

November, 

26 

6 

*  December, 

-  24 

9 

Total,  - 

146 

70 

It  will  be  seen  that  for  the  first  quarter,  comprising  the  months 
of  January,  February  and  March,  there  were  twenty-three  deaths 
from  scarlatina  and  eighteen  from  diphtheria,  while  in  the  last 
quarter,  which  includes  the  months  of  October,  November  and 
December,  there  were  seventy-three  deaths  from  scarlatina  and 
twenty-three  from  diphtheria.  The  same  authority  also  states 
that  at  least  seventy-five  per  cent,  of  these  deaths  occurred  in 
the  fifth  and  sixth  wards. 

This  is  certainly  an  alarming  state  of  the  public  health,  es- 
pecially if  we  take  into  consideration  the  early  period  of  the 
season.  With  the  severe  months  of  winter  and  spring  yet  to 
come,  it  cannot  be  expected  that  these  diseases  will  be  less  pre- 
valent, nor  less  fatal,  unless  stringent  regulations  are  enforced 
for  their  prevention.  With  this  end  in  view,  the  heads  of  fami- 
lies especially  should  be  warned  of  the  dangers  of  the  disease, 
and  the  means  necessary  to  adopt  to  secure  an  effectual  quar- 
antine. Our  public  and  private  school  authorities  should  be 
authorized  to  refuse  admission  to  all  pupils  from  families,  in 
which  there  are  or  have  been  cases,  for  four  to  six  weeks  after 
the  subsidence  of  the  active  period  of  the  disease.  Disinfection 
is  also  as  important  as  isolation. 

We  call  attention  to  these  facts  at  thjs  time,  that  the  profes- 
sion may  be  informed  of  the  increasing  mortality  from  these 

*  To  Dec.  25,  1880. 


Editorial. 


285 


diseases  and  co-operate  with  public  authorities  and  with  indi- 
viduals to  guard  against  their  further  spread. 

MUNICIPAL  APPOINTMENTS,  HEALTH 
DEPARTMENT. 

The  time  is  near  at  hand  for  the  annual  appointment  of 
Health  and  District  Health  Physicians.  These  positions  are  both 
important  and  responsible,  and  a  judicious  discrimination  should 
be  exercised  in  filling  them.  As  medical  journalists  we  feel  it 
our  duty  to  direct  attention  to  this  subject,  and  to  join  in  the 
hope  that  professional  fitness  rather  than  political  influence  will 
determine  the  choice.  During  the  past  year  the  city  has  been 
fortunate  in  its  Health  Physician,  Dr.  A.  H.  Briggs,  who  has 
proven  an  energetic  and  capable  sanitary  officer,  securing  the 
confidence  of  the  profession,  and  also  of  the  public.  The  Board 
of  Health,  if  it  consults  the  interests  of  the  city,  will  retain  the 
services  of  this  official,  whose  heart  and  hand  have  been  so 
actively  and  earnestly  engaged  during  the  year  in  behalf  of 
the  public  health. 

We  can  but  express  the  wish  that  judicious  selections 
will  be  made  for  the  subordinate  positions.  Many  of  our 
rising  young  men  seek  these  places  not  only  for  the  pecu- 
niary compensation  offered,  but  for  the  experience  acquired  in 
the  professional  care  of  the  poor,  for  whose  special  benefit  they 
are  appointed.  In  this  matter  our  local  philanthropists  are 
deeply  interested.  The  deserving  poor,  if  prostrated  with  dis- 
ease, need  skillful  treatment  as  well  as  kind  and  considerate  care, 
objects  designed  to  be  attained  through  our  charitable  societies. 
The  city  aims  to  provide  professional  attendance  and  medicine, 
as  well  as  food  and  sustenance,  if  necessity  demands.  It  should 
be  as  discriminating  in  the  selection  of  the  former,  as  in  the 
quality  of  the  latter.  We  are  well  assured  that  the  enlightened 
sentiment  of  the  community  will  warmly  endorse  the  appoint- 
ment of  the  best  talent  among  the  junior  practitioners  for  the 
important  positions  of  District  Health  Physicians. 
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THE  ERIE  COUNTY  MEDICAL  SOCIETY. 

Tins  society  holds  its  annual  meeting  at  the  Medical  College, 
on  Tuesday,  January  11.  Dr.  F.  F.  Hoyer,  the  President,  will 
preside.  The  usual  routine  business,  which  possesses  but  little 
of  professional  interest,  will  probably  occupy,  as  in  the  past, 
much  of  the  time  devoted  to  the  meeting.  We  have  intimated 
above  that  the  society,  acting  for  the  profession  in  its  corporate 
capacity,  would  be  profitably  employed  in  devising  judicious 
measures  for  the  enforcement  of  the  medical  law.  The  subject 
is  of  sufficient  importance  to  elicit  general  discussion,  and  to 
bring  out  especially  the  views  and  opinions  of  its  older  and  ex- 
perienced members.  Whatever  is  done  in  this  important  mat- 
ter should  be  well  considered,  in  order  that  the  profession  may 
not  compromise  the  dignified  position  it  now  maintains  towards 
the  public. 


AN  EXCELLENT  APPOINTMENT. 

Dr.  Andrews,  the  Superintendent  of  the  Buffalo  State  Asylum 
for  the  Insane,  has  wisely  chosen  for  his  First  Assistant  Physi- 
cian, our  talented  young  friend  and  townsman,  Dr.  Wm.  D. 
Granger.  The  appointment  secured  the  endorsement  of  the 
most  influential  members  of  the  profession  in  this  city,  and  is  a 
most  excellent  selection  for  the  interests  of  the  institution,  and 
for  the  special  work  it  seeks  to  advance.  Inasmuch  as  the 
Journal,  in  the  interests  of  the  profession  and  the  institution, 
heartily  and  earnestly  seconded  this  selection,  we  feel  that  our 
congratulations  are  due  not  only  to  the  successful  appointee,  but 
to  the  profession,  of  which  he  is  an  ambitious  and  energetic 
worker. 

In  this  connection  we  beg  to  state,  for  the  information  of 
the  public,  that  the  Asylum  has  already  received  a  con- 
siderable number  of  patients,  and  with  its  admirable  facilities 
and  healthy  location  will  fully  maintain  the  foremost  position  it 
aims  to  secure  among  the  public  institutions  of  the  Empire  State. 
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A  Practical  Treatise  on  the  Diseases  of  Wormn.  By  T.  Gaillard  Thomas, 
M.  D.,  Professor  of  Diseases  of  Women,  in  the  College  of  Physicians  and  Sur- 
geons, New  York  Fifth  edition,  enlarged  and  thoroughly  revised,  containing 
two  hundred  and  sixty-six  engravings  on  wood.  Philadelphia:  Henry  C.  Lea's 
Son  &  Co.  1880. 

The  accomplished  author  of  this  work,  which  has  already- 
secured  a  world-wide  reputation,  having  been  translated  in  several 
of  the  European  languages,  has  devoted  two  years  of  labor  in 
the  endeavor  to  bring  this  edition  (the  fifth)  to  the  level  of  the 
present  state  of  the  science  of  which  it  treats ;  and  the  enterpris- 
ing publishers  have  also  endeavored  to  place  the  work  before  the 
profession  in  such  form  as  to  render  permanent  its  important  con- 
tents. We  are  glad  to  take  up  a  work  of  this  character,  bound 
in  elegant  half-Russia.  Whatever  Prof.  Thomas  writes  in  the 
special  department  of  medicine,  which  owes  so  much  to  his 
ability  and  genius,  does  not  need,  however,  an  elegant  and  en- 
riched envelop  to  commend  it  to  the  profession,  but  his  medical 
writings  deservedly  claim  the  costly  binding,  that  they  may  be 
placed  in  our  library  as  one  of  the  "  classics  "  in  modern  medi- 
cal literature. 

We  need  not  review  the  present  edition  only  in  so  far  as  to 
refer  to  the  valuable  additions  incorporated  in  this  volume, 
and  to  commend  it  again  to  the  profession.  In  the  chapters 
devoted  to  uterine  flexions,  the  lenient  judgment  of  the  reader 
is  asked,  until  the  measures  recommended  are  tried.  In  this 
difficult  class  of  displacements,  the  author  shows  the  skill  and 
ingenuity  which  has  made  him  the  most  successful  of  American 
gynecologists.  In  the  various  devices  he  adopts,  there  is  a  prac- 
tical and  ingenious  manner  of  reaching  the  desired  end,  that 
commends  itself  to  our  judgment,  and  in  practice  is  uniformly 
successful. 

The  various  subjects  treated  have  been  carefully  reviewed, 
important  additions  made  to  bring  them  up  to  the  present  ad- 
vanced state  of  our  knowledge,  and  the  entire  work  given  the 
finishing  touch,  which  the  skillful  hand  and  fertile  resources 
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of  the  author  command.  This  volume  has  always  been 
regarded  the  most  valuable  issued  by  the  American  pro- 
fession. This  edition  is  many  times  increased  in  value  by  the 
thorough  revision  and  by  the  valuable  additions  it  has  received, 
and  also  by  the  elegant  binding  in  which  it  is  presented. 

Atlas  of  Human  Anatomy.  Containing  one  hundred  and  eighty  large  plates, 
arranged  according  to  Drs.  Oesterreicher  and  Erdl,  from  their  original  designs 
from  nature,  and  those  of  the  greatest  anatomists  of  modern  times,  viz : 
Weisse,  Cloquet,  Blumenbach,  Langenbeck,  Asch,  Caldani,  Meckel,  &c  ,  &c. 
With  full  and  explanatory  texts  by  J.  A  Jeancon.  M.  D.  To  be  complete  in 
forty-five  parts,  at  seventy  five  cents  each.  A.  E.  Wilde  &  Co.,  Publishers, 
Cincinnati,  O. 

We  have  received  of  this  valuable  work  parts  I  to  X  inclusive. 
Its  object,  as  stated  in  the  prospectus,  is  to  bring  before  the  pub- 
lic a  pictorial  illustration  of  all  parts  of  the  human  body,  in  a 
size  and  form  which  ordinary  works  on  anatomy  fail  to  furnish. 
The  size  of  the  volume  (22x35  in.)  is  ample  to  render  every  part 
illustrated  in  size  and  extent  sufficiently  clear  to  make  the  plate 
a  most  valuable  guide  to  the  student  in  the  study  of  anatomy, 
and  to  the  physician  as  an  important  work  of  reference. 

As  an  example  of  the  skill  of  the  engraver,  the  plates  are 
admirably  executed,  and  reflect  great  credit  upon  the  publishers 
for  their  enterprise  in  offering  to  the  profession  a  work  on 
anatomy  superior  in  artistic  finish,  and  in  comprehensiveness  of 
design,  to  any  ever  offered  to  the  American  profession. 

We  have  examined  with  care  each  number  as  it  has  been 
received,  and  find  the  same  precision  in  the  execution  of  each 
plate  as  was  noticeable  in  the  initial  number.  We  think  the  pro- 
fession can  well  afford  to  second  this  undertaking,  inasmuch  as 
it  supplies  a  want  long  felt.  We  shall  take  occasion  to  refer  to 
this  valuable  work  upon  the  reception  of  future  numbers,  and 
in  the  meantime  hope  that  the  publishers  will  be  so  far  en- 
couraged by  the  favor  extended  to  their  labor  by  the  profession 
throughout  the  country,  that  they  will  succeed  in  their  design  to 
present  the  finest  illustrations  ever  offered  of  the  structure  of 
the  human  body. 
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STRICTURE  OF  THE  TRACHEA.* 

BY  HERMAN  MYNTER,  M.  D. 

Strictures  of  the  larynx  have  been  often  met  with  and 
described  since  the  invention  of  the  laryngoscope.  They  are 
generally  of  a  tuberculous  or  syphilitic  nature.  That  a  simple 
chronic  inflammation  of  the  larynx  may  produce  stricture  through 
hypertrophy  of  the  connective  tissue  of  the  under  surface  of  the 
vocal  chords  is  also  a  known  fact.  Ziemssen  mentions  in  his 
encyclopedia  (vol.  4,  pages  218-220)  several  cases  of  this  dis- 
ease, which  he  calls  chorditis  vocalis  inferior  hyperthrophica. 
Also  in  Burow's  Laryngoscopical  Atlas  of  1877,  two  cases  are 
mentioned  and  well  illustrated.  Strictures  of  the  trachea,  on 
the  other  hand,  as  a  result  of  a  local  chronic  inflammation,  have 
not  been,  as  far  as  I  know,  mentioned  in  medical  literature,  and 
as  I  have  a  patient  under  treatment  with  this  disease,  I  take  the 
liberty  to  report  the  case. 

The  patient  is  a  married  lady,  25  years  of  age;  stirps  sana, 
no  specific  disease ;  always  enjoyed  good  health  till  seven  years 

*  Read  before  the  Buffalo  Medical  Association. 
*9 


290 


Stricture  of  the  Trachea. 


ago,  when  she  commenced  to  suffer  repeatedly  from  cough  and 
hoarseness.  In  course  of  the  next  four  years  these  attacks 
became  more  frequent,  and  were  more  and  more  difficult  to 
relieve.  She  consulted  several  physicians,  used  all  kinds  of 
inhalations,  cough  syrups  and  liniments,  but  was  never  examined 
with  the  laryngoscope  until  she  came  to  me  in  October,  1876. 
She  was  then  very  hoarse,  and  only  able  to  whisper,  but  stated 
that  she  could  at  times  speak  with  her  natural  voice  for  a  day  or 
two,  but  that  the  slightest  cold  or  irritation  immediately  made 
her  hoarse  again.  She  was  fleshy,  and  of  healthy  appearance ; 
the  examination  of  the  lungs  and  heart  demonstrated  these 
organs  to  be  perfectly  normal  at  that  time.  The  laryngoscopic 
examination  was  impossible,  partly  on  account  of  the  irritability 
of  the  mucous  membrane  of  the  pharynx,  partly,  and  especially, 
on  account  of  the  deformity  and  position  of  the  epiglottis,  which 
was  bent  together  from  side  to  side,  and  stood  so  obliquely  that 
it  prevented  any  view  of  the  interior  of  the  larynx.  Considera- 
ble swelling  of  plicae  aryepiglotticae  and  arytenoid  cartilages  was 
noted. 

Under  local  treatment  with  nitrate  of  silver  (gr.  10  to  ^i)  and 
chloride  zinc  (gr.  20  to  |i),  inhalations  of  tannin,  etc.,  the  swell- 
ing gradually  diminished,  and  by  daily  manipulations  and  trials 
with  the  laryngoscopic  mirror  and  lifting  up  of  the  epiglottis 
with  a  catheter,  the  laryngoscopic  examination  at  last  became 
easy.  She  had  in  that  time  used  Jod.  potash  without  result,  and 
other  medication  had  also  proved  futile.  The  examination 
showed  some  congestion  of  the  vocal  chords  and  a  partial  par- 
alysis of  the  left  recurrent  nerve,  the  chord  taking  the  cadaveric 
position,  especially  the  adductor  muscles  being  paralyzed.  By 
attempt  of  phonation  crossing  of  cornicula  laryngis  was  seen ; 
the  heart  sounds  were  still  normal.  At  the  examination  was 
seen  a  little  red,  bleeding  spot,  just  below  the  anterior  commisure. 
It  yielded  easily  to  local  treatment  with  nitrate  of  silver,  but 
appeared  again  as  often  as  the  treatment  was  stopped.  It  had 
more  the  appearance  of  an  ulcer  with  granulating  surface  than 
of  a  tumor. 
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During  the  spring  of  1877  the  cough  commenced  to  be  of  a 
convulsive  character,  and  considerable  inspiratory  dyspnoe  oc- 
curred during  coughing,  the  expiration  being  perfectly  free. 
During  the  following  summer  it  became  evident  that  a  stricture 
was  being  formed,  about  one-fourth  of  an  inch  below  the  vocal 
chords.  The  whole  trachea  gradually  assumed  the  same  ap- 
pearance as  the  spot  mentioned,  becoming  circular  and  of  a  deep 
red  granulating  character,  and  easily  bleeding.  At  the  same 
time  the  heart  was  found  to  be  somewhat  hypertrophied,  with 
severe  palpitation,  a  characteristic  aneurismal  murmur  at  its  base 
was  heard,  and  it  became  evident  that  there  was  an  aneurism  of 
the  arch  of  the  aorta. 

Her  condition  remained  the  same  with  the  exception,  that  the 
stricture  gradually  contracted  more  and  more,  the  breathing 
became  more  difficult,  and  in  January,  1878,  I  was  obliged  to 
perform  tracheotomy,  the  stricture  at  that  time  having  con- 
tracted so  much  that  its  diameter  was  scarcely  more  than  5 
millimeters.  The  canula  was  inserted  just  below  the  cricoid 
cartilage.  The  respirations  became  thereafter  free,  and  in  a 
short  time  the  congestion  of  the  vocal  chords  diappeared,  she 
regained  her  natural  voice,  but  the  paralysis  did  not  improve. 
The  deep-red  appearance  of  the  stricture  gradually  gave  place 
to  a  whitish  shining  color ;  her  general  health  improved,  and 
she  complained  only  of  palpitations  of  the  heart.  My  intention 
had  been  to  try  to  dilate  the  stricture  through  the  canula, 
possibly  by  aid  of  electrolysis,  which  method  I  have  used  with 
success  in  two  cases  of  stricture  of  the  oesophagus,  but  every 
trial  failed.  I  tried  to  dilate  the  stricture  per  vias  naturales,  but 
without  success.  Through  the  stricture,  which  still  was  con- 
tracting, I  saw  a  little  whitish  prominence,  possibly  a  new 
growth,  below  the  stricture.  Laryngoscopy  through  the  canula 
was  impossible.  I  have  tried  it  with  canulas  of  all  forms  and 
without  canulas,  but  I  have  never  been  able  to  see  the  under 
surface  of  the  vocal  chords.  On  July  4th  she  lost  her  voice  en- 
tirely and  since  has  been  almost  speechless.    The  examination 
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showed  that  the  stricture  had  closed  up,  forming  a  complete 
diaphragm  and  with  only  a  little  orifice,  as  large  as  the  head  of 
a  pin,  almost  in  the  center,  filled  generally  with  mucous.  About 
the  same  time  bleedings  commenced  through  the  canula, 
especially  after  attacks  of  coughing,  and  they  have  continued 
daily.  Attempts  to  incise  the  stricture  with  a  concealed  knife 
were  often  made,  but  the  wounds  thus  made  healed.  Her 
health  has  since  been  very  good,  with  one  exception;  one  year 
ago  last  Christmas  I  was  called,  and  found  her  in  the  greatest 
distress  from  rapidly  increasing  dyspncea.  She  stated  that 
something  was  obstructing  the  right  bronchia.  I  considered  it 
simply  the  result  of  pressure  from  the  aneurism,  especially  as 
respiration  was  heard  over  both  lungs,  but  as  she  grew  rapidly 
worse  and  evidently  was  in  extremis,  I  introduced  into  the 
trachea  a  long  pair  of  forceps.  Dr.  Hopkins,  who  kindly  visited 
the  patient,  concurred  with  me  in  the  opinion,  that  her  life  would 
terminate  in  a  few  hours.  With  the  forceps  I  got  hold  of  some- 
thing and  stimulated  her  to  cough ;  the  patient  was  cyanotic  in 
the  face  and  with  pulse  160;  she  coughed  up  the  unknown  sub- 
stance to  the  fistula,  and  I  removed  it  with  difficulty;  it  proved 
to  be  a  perfect  cast  of  the  right  bronchia,  consisting  of  a  solid 
mass  of  dried  blood,  two  inches  long,  and  of  firm  consistency ; 
the  breathing  became  immediately  easy  and  the  danger  was  over. 

Her  condition  now  is  generally  good;  she  looks  healthy, 
breathes  with  ease  through  tjhe  canula  and  takes  exercise  in  the 
fresh  air  every  day. 

She  complains  of  severe  palpitation  of  the  heart,  and  of  bleed- 
ing through  the  canula.  Examination  of  heart  shows  consider- 
able enlargement,  the  apex  being  about  one  inch  outside  the 
papillary  line.  A  soft  systolic  murmur  is  occasionally  heard 
over  the  corpus  sterni.  The  canula  is  pulsating  synchronic  with 
the  pulse,  and  I  can  with  the  greatest  ease  count  the  heart  beats 
by  observing  the  canula.  The  bleeding  occurs  every  day  and 
seems  to  be  the  result  of  coughing,  this  occurring  first  and  being 
followed  by  the  bleeding.    I  have  been  unable  to  find  out  the 
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source  of  this  bleeding,  but  my  opinion  is,  that  it  comes  from 
the  space  between  the  stricture  and  the  canula,  possibly  from 
some  small  granulating  tumors.  It  is  not  easy  to  determine  the 
source  of  the  hemorrhage.  Having  first  removed  the  canula  and 
then  inspecting  the  tracheal  fistula,  something  abnormal  seems 
to  have  taken  place;  the  upper  wall  of  the  fistula  is  seen  abnorm- 
ally long,  being  about  one  and  a  half  inches  in  length,  and  ex- 
tends obliquely  downwards  toward  the  posterior  wall  of  the 
trachea,  which  it  almost  touches,  and  leaving  but  a  very  small 
space,  which  is  generally  filled  with  dried  clotted  blood.  It 
seems,  in  short,  that  the  anterior  wall  of  the  trachea  has  been 
pressed  backwards  by  the  canula.  Her  lungs  are  perfectly 
normal,  and  a  bleeding  from  an  aneurism  could  not  possibly 
take  place  every  day  for  years. 


By  laryngoscopic  examination  the  epiglottis  is  seen  bent  to- 
gether from  side  to  side,  but  a  view  of  the  larynx  is  easily  ob- 
tained ;  the  right  vocal  chord  is  seen  to  move  synchronic  with 
inspiration  and  expiration,  even  when  the  little  opening  in  the 
membrane  is  filled  with  mucous ;  the  left  vocal  chord  is  in  a 
state  of  paresis,  the  adductor  muscles  being  affected,  and  by 
phonation  the  right  arytenoid  cartilage  crosses  a  little  in  front  of 
the  left.  The  color  of  the  chords,  as  far  as  can  be  seen  on  ac- 
count of  the  epiglottis,  and  of  the  mucous  membrane,  is  almost 
normal.  Below  the  vocal  chord  is  found  a  complete  diaphragm, 
having  a  rather  pale  color  as  if  consisting  of  fibrous  tissue,  and 
a  little  hole  in  the  center,  generally  filled  with  mucous.  The 
diaphragm  has  absolutely  nothing  to  do  with  the  vocal  chords, 
seems  to  be  oblique,  reaching  anteriorly  a  little  higher  up  than 
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posteriorly,  in  front  reaching  almost  up  to  commisura  anterior, 
while  behind  there  is  a  considerable  space  between  the  processus 
vocales  on  the  one  side,  and  the  upper  surface  of  the  diaphragm 
on  the  other  side.  I  mention  this  on  account  of  the  diagnosis. 
I  feel  sure,  that  the  stricture  is  not  the  result  of  a  chorditis 
vocalis  inferior,  which  was  the  opinion  of  Drs.  Johnston  and 
Hartman.  of  Baltimore,  who  saw  the  patient  in  my  office  during 
the  session  of  the  American  Medical  Association  in  Buffalo, 
two  years  ago. 

It  seems  to  me,  that,  in  that  case  the  diaphragm  ought  to  be  a 
direct  continuation  of  the  vocal  chords.  But  such  is  not  the 
case.  There  is  here  a  considerable  space  between  the  vocal 
chords  and  the  diaphragm,  especially  behind.  Besides,  if  we 
had  a  chorditis  vocalis  inferior,  her  voice  could  scarcely  have 
returned  in  its  normal  strength  shortly  after  the  tracheotomy 
and  continued  so  until  the  stricture  closed  up.  Furthermore, 
the  vocal  chords  move  naturally  during  inspiration  and  expira- 
tion, which  could  not  be  the  case  if  they,  so  to  speak,  were 
glued  together  by  a  fibrous  tissue.  Finally,  the  perfect  ring-form 
of  the  stricture  from  its  commencement  till  now,  it  seems  to  me, 
indicates,  that  it  is  formed  in  an  uniformly  hollow  tube  like  the 
trachea,  and  not  in  an  irregularly  formed  organ  like  the  larynx. 
At  any  rate,  illustrations  of  strictures  of  the  larynx,  from  any 
cause,  if  they  are  reliable,  never  show  such  a  ring-formed  con- 
traction. I  therefore  believe,  that  we  have  here  a  genuine 
stricture  of  the  trachea  itself,  produced  possibly  by  cicatrization 
of  a  ring-formed  ulcer.  Dr.  Seiler,  of  Philadelphia,  who  lately 
examined  the  patient,  has  the  same  opinion.  In  the  literature, 
which  has  been  at  my  command,  I  have  not  found  any  such 
disease  in  the  trachea,  except  in  Berliner  Klinischer  Wochen- 
schrift,  of  September  9th,  1878,  (No.  36).  Professor  Voltolini,  in 
Breslau,  mentions  a  case  of  stenosis  of  the  trachea  which,  is  in 
many  regards  similar  to  my  case,  the  greatest  difference  being 
that  he  cured  his  case  by  galvanocautery  per  vias  naturales.  I 
will  quote  his  words :    "  On  account  of  the  glottis  being  wide 
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open,  the  operation  was  performed  with  ease  by  aid  of  a  com- 
mon petroleum  lamp,  before  which  a  biconvex  lens  was  placed. 
I  established,  so  to  speak,  a  colossal  fire  in  larynx  and  trachea 
of  the  patient,  burning  into  the  stenosis  not  only  with  the  smallest 
burner  but  even  with  the  largest  in  my  possession.  As  the 
battery  was  freshly  filled,  the  large  instrument  quickly  became 
white  hot.  Having  operated  at  least  one  hour  and  a  quarter  (of 
course  with  necessary  intermissions  on  account  of  the  patient), 
I  discovered  that  the  stenosis  was  not  confined  to  a  small 
space,  but  consisted  in  a  constriction  of  the  whole  trachea."  I 
acknowledge  that  I  do  not  see  how  it  was  possible,  before 
tracheotomy  had  been  performed  and  without  chloroform,  to 
operate  in  the  way  mentioned,  A  treatment  like  this  would  in 
my  case  have  been  more  difficult,  or  even  impossible,  on  account 
of  the  deformity  of  the  epiglottis  and  the  narrow  space  to  operate 
in.  For  me  it  has  always  been  evident,  that  nothing  could  be 
accomplished  per  vias  naturales. 

I  have,  since  the  tracheotomy,  intended  to  make  a  second 
operation,  opening  the  trachea .  and  larynx  from  the  fistula 
upwards,  and  by  aid  of  knife  and  galvanocautery  extirpate  the 
stricture  and  granulating  tumors  I  might  find  there,  but  I  have 
so  far  been  prevented  in  doing  so,  partly  on  account  of  her  heart, 
as  I  consider  anaesthesia  very  dangerous,  partly  on  account  of 
the  opinion  of  Drs.  Elfsberg  and  Lefferts,  in  New  York,  with 
whom  I  have  corresponded,  and  who  advised  to  let  the  patient 
alone.  She  is  not  at  all  satisfied  with  this  decision,  and  is  willing 
to  submit  to  an  operation,  if  she  only  can  regain  her  voice,  and 
should  her  heart  get  better,  I  am  strongly  inclined  to  operate. 

It  may  become  necessary  on  account  of  the  bleeding,  which 
she  describes  as  simply  fearful.  But  besides  the  bleeding  and 
the  palpitations,  she  is  feeling  so  well  at  present  that  she  does 
not  feel  inclined  to  run  the  risk  of  operative  interference.  For 
the  cardiac  lesion,  I  have  tried  every  remedy  recommended,  but 
without  success,  and  opium  alone  in  two-grain  doses  relieves 
her,  when  the  palpitations  are  very  severe.     The  case  offers 
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several  interesting  features  from  a  laryngoscopic  point  of  view, 
the  deformity  of  the  epiglottis,  the  trouble  commencing  with  a 
paresis  of  left  recurrent  nerve,  and  about  a  year  afterwards  aneu- 
rism of  the  heart  occurring,  the  stricture  of  the  trachea,  occur- 
ring below  the  vocal  chords,  the  abnormal  condition  of  the 
upper  wall  of  the  fistula,  etc.,  and  for  these  reasons  I  submit  it 
for  your  consideration. 


©linical  '^Reports. 


PROF.  E.  M.  MOORE'S  SURGICAL  CLINIC  AT  THE 
BUFFALO  GENERAL  HOSPITAL. 
January  5,  1881. 
reported  by  f.  peterson,  m.  d. 

Dr.  B.  Bartow,  at  Prof.  Moore's  request,  proceeded  to  show 
the  students  his  method  of  treating  spinal  curvatures  with  the 
leather  jacket.  First,  a  plaster  of  Paris  jacket  is  made  as  a 
mould  for  a  cast  of  the  trunk  of  patients,  and  about  this  cast 
the  belt-leather,  softened  by  water,  is  wound,  hammered,  moulded, 
and  left  to  dry,  until  a  light,  perfectly-fitting  jacket  is  made, 
having  all  the  advantages  of  any  other,  besides  cleanliness  and 
endurance,  in  which  plaster  of  Paris  is  deficient.  The  leather 
splint's  weight  is  about  three  pounds,  while  that  of  plaster  is 
six  pounds.  After  this  exposition  by  Dr.  Bartow,  the  following 
patients  were  brought  before  the  class  : 

Case  I. — A  case  of  exsection  of  the  elbow  in  a  man  of  mid- 
dle age.  It  is  seven  weeks  since  the  operation.  Flexion,  pro- 
nation, and  supination  are  good. 

Case  II. — R.  G.  T.,  male ;  aged  27 ;  home,  Michigan ; 
caries  of  right  ischial  tuberosity,  caused  by  a  fall  two  years  be- 
fore, from  a  wagon.  It  had  opened  and  discharged  soon  after, 
and  a  fistula  was  formed  between  the  scrotum  and  right  thigh, 
about  one-third  of  an  inch  in  diameter.    Ether  having  been  ad- 
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ministered,  the  fistula  was  slightly  enlarged,  the  finger  intro- 
duced, and  a  spiculum  of  loose  bone  felt  in  the  vicinity  of  the 
thyroid  foramen.  With  some  difficulty,  and  by  manipulation 
with  forceps  and  chisel,  the  bone  was  dislodged  and  removed, 
and  found  to  be  the  tuber  ischii.  A  rubber  drainage-tube  of  a 
half-inch  calibre  was  inserted,  not  only  for  the  purpose  of  allow- 
ing frequent  antiseptic  syringing  and  cell-proliferation  from  the 
bottom,  but  also  to  admit  a  finger  for  subsequent  examinations. 

Case  III. — Male ;  aged  25  ;  angry,  suppurating,  open 
bubo.  This,  the  professor  treats  according  to  the  plan  and  pre- 
scription of  Ricord.  To  the  class  of  phenols,  all  of  which  have 
powerful  antiseptic  properties,  belong  the  spices  and  other  car- 
minatives. To  the  prescription  of  Ricord,  found  in  the  French 
Pharmacopeia,  our  Tinctura  Lavandulae  Comp.  comes  nearest, 
and  with  this  antiseptic  liquid,  the  bubo  is  cleansed  thrice  daily. 
In  addition,  the  sides  of  the  bubo  are  held  apart  by  wads  of 
lint,  and  pressure  with  adhesive  plaster.  This  case,  having  been 
thus  treated  for  a  week,  already  shows  signs  of  marked  improve- 
ment. 

Case  IV. — Male ;  aged  27 ;  had  chancre  and  gonorrhoea, 
and  now  has  advanced  bubo  as  a  consequence.  There  are  two 
over  the  left  ligament  of  Poupart.  Such  communicate  usually 
beneath  the  fascia  of  that  region.  If  they  are  opened  too  early 
they  become  chronic.  It  is  best  to  allow  them  to  ripen.  These 
are  sufficiently  mature  for  incision.  He  prefers  to  open  them 
deeply,  and  at  the  lowest  point,  and  he  suited  the  action  to  his 
preference  with  the  remark  that  "  the  way  of  the  transgressor  is 
hard."  He  always  makes  use  of  the  director.  About  one  ounce 
or  two  of  pus  and  blood  were  removed. 

Case  V. — Male  ;  aged  35  ;  gangrene  of  fingers  from  freezing. 
Began  the  celebration  of  New  Year's  day  by  wandering  drunk 
about  the  streets  on  its  eve,  and  turned  up  shortly  after  in  the 
hospital  with  his  hands  in  this  condition.  The  treatment  had 
been  warm  applications  and  carbolized  oil.  Time  is  required, 
and  the  progress  of  desquamation  and  gangrene  will  be  watched. 
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Case  VI. — Male  ;  aged  28  ;  both  arms  and  face  burned  at  the 
Birge  factory  fire,  two  weeks  before.  There  are  three  classes  of 
burns  :  the  superficial,  which  does  not  destroy  the  skin ;  the 
superficial,  destroying  the  skin  ;  and  the  deep,  which  destroys  any 
and  everything.  This  patient  belongs  to  the  extensive  and 
second  superficial  variety.  It  had  been  treated  with  carbolized 
oil.  The  professor  thinks  nothing  supersedes  at  present  the 
old-time  mixture  of  lime-water  and  olive  oil,  used  at  the  Carron 
Iron  Works,  and  the  gentle  application  about  the  burn  of  cotton. 
The  Carron  oil  forms  a  soft  soap,  like  mucus,  and  its  soothing 
action  no  doubt  depends  upon  the  exclusion  of  air  from  the 
irritated  nerve  extremities.    This  case  will  require  skin-grafting. 

January  19,  1881. 

Case  I. — Female;  aged  9;  patient  of  Dr.  Mynter  ;  an  abdom- 
inal tumor  in  umbilical  region.  It  was  supposed  by  some  that 
the  spleen  is  enlarged  and  that  the  patient  is  suffering  from  leu- 
cocythemia,  but  microscopic  examination  failed  to  strengthen 
the  diagnosis.  The  tumor  is  exceedingly  hard,  circumscribed, 
movable  in  the  abdomen,  and  gives  a  resonance  transmitted 
from  the  intestines  beneath  it  proves  it  mesenteric.  As  the 
patient  is  too  young  to  have  malignant  disease,  the  Professor 
thinks  it  one  of  those  remarkable  and  rare  cases  of  a  plate  of 
cartilaginous  or  osseous  material,  forming  in  the  mesentery.  Of 
course,  no  therapeutic  aid  can  be  rendered. 

Case  II. — Male  child;  aged  2^  years;  had  the  following  de- 
formities when  born  :  Right  hand  has  a  perfect  thumb,  and  one 
wide  finger  having  the  phalanges  of  two  perfect  fingers  within  it; 
left  foot  has  three  toes  only,  the  large  one  of  great  size;  the 
right  foot  is  a  case  of  valgus,  and  the  lower  third  of  the  leg  is 
bent  forwards  at  an  oblique  angle.  Infant  walks  on  the  inner 
side  of  the  foot  and  the  leg  is  shorter  than  the  other.  In  order 
to  remedy  this  unsightly  distortion,  the  Professor  divided  the 
tendons  of  the  peronei  and  the  great  tendon  of  the  soleus  and 
gastrocnemius,  the  patient  being  under  ether.  To  straighten  the 
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leg,  a  valvular  incision  was  made  over  the  projecting  angle  of 
the  tibia,  the  bone  broken  by  manipulation,  and  portions  of  bone 
removed  from  the  extremities.  Adhesive  plaster,  some  absorb- 
ent cotton  and  a  bandage,  were  then  applied.  In  a  short  time 
plaster  of  Paris  bandages  will  be  required  to  hold  the  limb  in  po- 
sition. They  are  best,  too,  because  an  opening  can  be  made 
over  the  wound  in  the  leg  to  give  egress  to  pus,  and  the  bones 
still  remain  inflexible. 

Case  III. — Male;  aged  30;  carpenter.  Two  years  ago  he 
thrust  a  chisel  into  the  palm  of  his  right  hand,  just  over  the 
flexor  of  the  index  finger.  The  theca  of  the  tendon  became  im- 
mediately inflamed  and  spread  up  the  whole  finger.  The  phy- 
sician in  attendance  drew  out  the  tendon  at  the  palmar  opening. 
Since  then  he  has  been  unable  to  flex  the  finger,  it  remaining 
strictly  extended  and  interfering  greatly  with  his  work  as  a  car- 
penter. He  desires  amputation  between  the  first  and  second 
phalanges.  The  doctor  amputated  the  member  as  he  wished, 
remarking  at  the  same  time  that  it  would  be  better  to  remove 
the  whole  finger  and  the  head  of  the  metacarpal  bone  also,  thus 
substituting  by  approximation  the  middle  for  the  index  finger. 
In  the  foot  as  much  of  the  metatarsal  bones  as  possible  is  to  be 
allowed  to  remain,  as  it  forms  the  ball  of  the  foot,  but  it  is  neces- 
sary to  make  the  hand  compact  and  prehensile. 


A  CASE  OF  ANGULAR  CURVATURE  OF  SPINE,  PRE- 
CEDED BY  LUMBAR  ABSCESS,  TREATED  BY 
LEATHER  BRACE,  ETC.* 

REPORTED  BY  BERNARD  BARTOW,  M.  D. 

Dec.  1st,  1880.  Was  consulted  by  Mr.  B.,  for  a  tumor  in  the 
right  lumbar  region.  The  tumor  was  the  size  of  a  large  orange, 
fluctuating,  and  but  slightly  painful  upon  pressure.  Over  the 
third  and  fourth  lumbar  vertebrae  there  was  thickening  and  in- 

*  Read  before  Buffalo  Medical  Club,  January  19,  1881. 
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duration  of  the  overlying  tissues,  and  slight  pain  when  firm 
pressure  was  made  at  that  point.  No  departure  from  the  normal 
line  of  the  spinal  column  was  noticeable ;  the  only  symptoms 
pointing  to  the  spine  as  the  origin  of  the  tumor  being  a  peculiar 
straddling  walk,  and  rigidity  of  the  spine  from  muscular  fixa- 
tion, and  the  tenderness  over  the  vertebrae  before  mentioned. 
Patient  is  a  man  of  robust  health  and  very  active  for  his  age ; 
had  been  uniformly  well  until  the  appearance  of  this  tumor. 
I  le  stated  that  a  year  ago,  by  unexpectedly  stepping  off  a  high 
curbstone,  his  spine  received  a  severe  shock ;  the  lameness  fol- 
lowing this  jarring  did  not  disappear  for  several  months,  it  was 
confined  principally  to  his  spine  and  the  muscles  of  his  back. 
In  July  last  he  felt  slight  pains  over  the  region  of  the  kidneys, 
and  shortly  afterward  felt  a  "  lump  "  in  the  present  site  of  the 
tumor.  This  continued  to  increase  gradually  and  painlessly 
until  of  the  size  when  first  seen  by  myself.  A  good  deal  of  discom- 
fort from  chafing  of  the  part,  and  a  considerable  loss  of  strength 
and  endurance  were  the  principal  inconveniences  attending  it. 

The  appearances  were  those  of  chronic  or  so-called  "  cold  " 
abscess,  and  pointed  to  a  probable  spinal  origin.  I  decided  to 
empty  the  tumor  of  its  contents,  taking  the  precaution  to  pre- 
serve strict  antiseptic  conditions  while  doing  so,  and  in  the  sub- 
sequent treatment  of  the  affair.  With  the  assistance  of  Dr.  H. 
R.  Hopkins  this  plan  was  carried  out.  The  contents  of  the 
tumor  consisted  of  blood  pus,  and  broken  down  tissues,  and 
amounted  to  about  twelve  fluid-ounces.  The  opening  was  a 
mere  puncture  sufficient  to  introduce  a  small  drainage  tube;  the 
whole  was  covered  with  absorbent  carbolized  cotton  and  rubber 
tissue  and  properly  secured.  At  the  end  of  48  hours  the  dress- 
ing was  changed  antiseptically ;  there  had  been  about  a  half 
fluid  ounce  of  discharge  through  the  tube  in  the  interval,  while 
the  wall  of  abscess  was  flat,  and  in  the  best  condition  to  have 
the  sac  heal.  Every  48  hours  the  dressing  was  renewed,  the 
discharge  rapidly  diminishing,  until  a  few  drops  only  would 
ooze  from  the  tube  in  the  interval.    At  the  end  of  three  weeks 
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the  tube  escaped  from  the  opening,  which  promptly  healed,  and 
the  whole  matter  appeared  to  be  at  an  end. 

Following  the  evacuation  of  the  abscess  the  patient  experi- 
enced no  fever,  no  exhaustive  suppuration,  nor  any  of  the  formida- 
ble sequelae  that  have  caused  surgeons  to  advise  against  interfer- 
ing with  these  abscesses  that  appear  to  be  connected  with  spinal 
caries.  On  the  contrary,  in  this  instance,  there  was  great  relief 
from  general  discomfort  and  anxiety,  while  the  patient's 
appetite  and  strength  perceptibly  improved.  A  few  days  after 
the  opening  had  closed  a  small  amount  of  fluid  was  observed  to 
have  re-formed  near  the  former  site  of  the  abscess,  being  this 
time  nearer  to  the  spinal  column.  This  was  opened  also  in  a 
manner  similar  to  the  first,  discharging  a  fluid  ounce  of  pus;  a 
drainage  tube  was  again  inserted  and  remains  in  at  the  present 
time.  As  before,  no  constitutional  disturbance  followed,  and  at 
no  time,  during  the  ensuing  four  weeks,  did  the  amount  of  dis- 
charge during  the  interval  of  dressing  exceed  one  fluid  dram. 

The  tenderness  over  the  third  and  fourth  vertebrae  was  con- 
tinuous from  the  beginning,  and  during  these  latter  weeks  in- 
creased considerably;  coincident  with  this  increase  of  pain  there 
was  observed  a  slight  posterior  bulging  of  the  third  and  fourth 
lumbar  vertebrae.  Owing  to  the  low  position  of  the  disease  and 
the  great  superincumbent  weight,  this  curvature  increased  very 
rapidly,  and  in  three  weeks  was  a  distinctly  defined  angular 
curve  involving  those  two  bones. 

The  rigidity  of  the  spine  and  the  straddling  gait,  before  men- 
tioned, became  more  noticeable,  while  all  efforts  by  which  the 
spine  was  brought  into  action  were  made  with  considerable 
difficulty.  The  demand  for  mechanical  support  becoming  very 
apparent,  the  plaster  of  Paris  "jacket"  was  applied  Jan.  7th. 
This  was  removed  as  soon  as  it  had  become  hard  and  used  as  a 
mould  for  a  plaster  cast  of  the  patient's  body ;  upon  this  casting 
was  formed  a  brace  made  by  wrapping  the  form  with  a  piece  of 
belting  leather  T35  inch  in  thickness,  and  with  a  strong  cord 
closely  winding  or  "  serving  "  the  leather  to  the  form  in  its  en- 
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tire  length.  After  drying,  the  leather  was  trimmed,  holes 
punched  quite  closely  over  its  entire  surface,  and  the  whole 
secured  upon  the  patient  by  straps  and  buckles  in  front.  It 
was  a  duplicate  in  form  of  the  "jacket "  plaster,  but  much  stronger, 
lighter,  and  in  many  respects,  more  comfortable  and  capable 
of  being  removed  when  desirable.* 

When  applied,  the  brace  afforded  requisite  support  to  the  spine, 
as  was  seen  in  the  greater  freedom  with  which  the  patient  could 
walk,  lie  down,  rise  up,  turn  over,  etc.,  showing  the  spine  to 
have  been  placed  wholly  at  rest.  Allowance  was  made  in  the 
leather  brace  to  admit  of  abscess  dressing,  the  removable  quality 
in  the  brace  excluding  the  necessity  of  an  opening  in  it,  for  this 
special  purpose.  The  tenderness  over  the  vertebrae  has  greatly 
subsided,  and  the  extension  and  support  of  the  spine  has  ma- 
terially lessened  the  prominence  of  the  angle  ;  the  discharge  from 
the  abscess  does  not  exceed  a  fluid  dram  in  48  hours.  Every- 
thing indicates  the  conditions  for  consolidation  of  the  diseased 
vertebrae  to  be  quite  perfect,  and  the  prognosis  to  possess  but 
little  of  an  unfavorable  character. 

The  points  of  interest  illustrated  by  this  case  are  the  antisep- 
tic treatment  of  the  abscess,  and  the  substitution  of  a  removable 
leather  brace  for  the  plaster  of  Paris  jacket. 

Of  the  first,  it  may  be  said,  that  the  dangerous  consequences 
attending  the  opening  of  this  form  of  abscess  in  the  manner  usu- 
ally employed,  have  not  been  exaggerated  by  surgical  writers, 
and  particularly  is  this  the  case  when  occurring  in  a  person  of 
advanced  years.  When,  for  any  reason,  it  has  been  considered 
necessary  to  evacuate  such  an  abscess,  it  has  been  advised  to  do 
so  with  care  as  to  the  exclusion  of  air  from  the  sac — the  ex- 
haustive suppuration  and  rapid  increase  in  the  associated  spinal 
disease  often  ensuing  upon  the  non-observance  of  such  care. 

If  analogous  conditions,  in  which  the  employment  of  Lister's 
method  of  antisepsis  has  operated  so  successfully,  have  been 
slow  in  appealing  to  the  unreason  of  some  surgeons,  will  not 

*This  process  of  moulding  leather  upon  plaster  forms  was  described  in  the  Buffalo  Medical 
and  Surgical  Journal,  Oct.,  1880. 
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cases  like  the  one  in  point  carry  a  little  convincing  evidence  to 
them  ?  Holmes*  mentions  having  employed  Lister's  method  in 
the  opening  of  spinal  abscesses,  with  great  advantage  to  their 
subsequent  progress.  Sayre  unhesitatingly  advises  the  opening 
of  such  abscesses  under  antiseptic  conditions.  Such  authority 
in  itself  ought  to  make  surgeons  more  truly  conservative  in  their 
opinions,  and  particularly  in  their  practice,  when  this  idea  is  in- 
volved. 

The  case  in  point  is  unique  in  presenting  all  the  features  to 
distinguish  it  as  an  unmistakable  disease,  in  which  the  attending 
dangers  have  been  avoided  by  this  practice.  Under  any  other 
conditions  I  should  not  have  dared  to  interfere  by  opening  the 
abscess,  and  I  should  have  looked  forward  even  with  great  ap- 
prehension to  the  spontaneous  evacuation  of  the  abscess.  Re- 
garding the  use  of  a  leather  brace  for  spinal  support,  I  will  only 
say  that  thus  far  I  have  employed  it  in  six  cases — three  of  angu- 
lar, and  three  of  lateral  curvature,  and  find  the  support  derived 
from  it  as  great  as  I  have  observed  from  the  plaster  Paris 
"jacket,"  while  in  addition  many  of  the  disagreeable  and  ob- 
jectionable qualities  of  the  latter  are  avoided  without  a  propor- 
tionately great  increase  of  the  labor  and  expense  involved. 


CANCER  OF  LIVER  AND  PANCREAS,  LARGE  COL- 
LECTION OF  CALCULI  IN  GALL-BLADDER.f 

REPORTED  BY  THOS.  LOTHROP,  M.  D. 

Mrs.  K.,  aged  57,  the  mother  of  twelve  children,  who  had 
been  a  vigorous  and  active  woman,  gave  evidence  of  fail- 
ing health  for  more  than  a  year  prior  to  the  time  she  came 
under  my  observation.  Without  any  obvious  external  cause, 
she  suffered  at  times  with  great  distress  after  eating,  then  with 
loss  of  appetite,  diarrhoea  alternating  with  constipation.  With 

*  Surgical  Diseases  of  Childhood. 

f  Read  before  Buffalo  Medical  Club,  January  19,  1881. 
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these  symptoms,  the  skin  assumed  an  icteroid  hue,  and  there 
was  a  general  lassitude.  A  change  of  air  was  recommended  and 
the  patient  passed  the  summer  of  1879  in  the  country.  Return- 
ing early  in  September,  in  a  condition  unimproved  by  the 
change,  and  with  sufferings  rather  intensified,  she  sought  medical 
advice,  but  without  relief.  Nov.  22,  1879,  the  patient  was 
placed  under  my  charge.  The  case  presented  the  following 
symptoms :  intense  pain,  at  times  paroxysmal,  in  left  lumbar 
region,  shooting  down  the  left  groin,  nausea  with  frequent 
vomiting  of  ingesta,  bowels  constipated,  circulation  feeble,  and 
general  condition  of  the  system  unfavorable ;  the  heart  sounds, 
though  feeble,  were  normal ;  there  was  a  slight  bronchitis  with 
grayish-white,  tenacious  sputa ;  the  urine  was  rather  scanty, 
often  of  a  dark  color,  due  to  bile-pigment ;  then  again  turbid, 
owing  to  the  presence  of  the  red-sediment  of  uric  acid ;  the 
stools  were  hard  and  of  a  clayey  color;  no  oedema  of  extremi- 
ties, nor  could  fluid  be  detected  in  abdominal  cavity.  At  this 
time  no  positive  evidence  of  hepatic  disease  could  be  detected 
by  examining  the  right  hypochondriac  region.  The  symptoms 
were  entirely  negative,  with  the  exception  of  the  severe  pain  in 
the  left  inguinal  region  which  increased  with  the  subsidence  of 
her  strength.  Later,  however,  a  distinct  enlargement  was  felt 
below  the  margin  of  the  right  ribs,  but  without  much  pain  on 
pressure.  This  was  regarded  as  hepatic,  and  afforded  an  expla- 
nation, not  before  clear,  of  the  icteroid  hue  of  the  skin,  the  clay 
colored  stools  and  the  bile-pigment  in  the  urine. 

The  patient's  condition  became  more  and  more  unfavorable, 
and  the  prognosis,  concurred  in  by  Dr.  Boardman,  who  was 
called  in  consultation,  was  grave.  Medical  treatment  served 
only  to  alleviate  her  intense  inguinal  pain,  without  ameliorating 
the  other  negative  symptoms  or  checking  the  progress  of  the 
case  towards  a  fatal  result.    Death  occurred  Jan  12,  1880. 

Dr.  J.  W.  Keene,  who  at  my  request  made  the  post-mortem 
examination,  has  kindly  furnished  the  following  report,  which 
solves  an  interesting  case,  not  possible  to  diagnose  prior  to  death. 
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Jan.  13,  1880.  Autopsy  3  P.  M.,  twenty-four  hours  after 
death.  Usual  cadaveric  rigidity ;  emaciation  marked,  but  not 
extreme ;  appearance  of  skin  as  usual  in  persons  of  light  com- 
plexion. On  both  legs,  immediately  above  knee  joint,  were 
patches  of  red  injected  vessels  of  the  arborescent  form  described 
as  occurring  after  death  from  lightning.  Nothing  else  remark- 
able externally. 

On  opening  the  abdomen,  the  liver  was  found  slightly  en- 
larged, solidified  and  friable,  its  peritoneal  covering  closely  ad- 
herent and,  when  removed,  showing  a  coarsely  granular  surface 
beneath.  Numerous  nodules,  supposed  to  be  cancerous,  from 
the  size  of  a  walnut  to  that  of  the  fist,  were  found  pervading  all 
parts  of  the  viscus.  The  gall-bladder  was  enlarged  to  about 
twice  its  normal  size,  and  projected  considerably  below  the  free 
anterior  border  of  the  liver.  Its  walls  were  opaque  white  and 
thickened  in  places  by  cancerous  deposit  to  the  feel  of  cartilage. 
The  point  projecting  below  the  edge  of  liver  was  especially  thick 
and  cartilaginous,  and  was  felt  through  the  abdominal  wall  be- 
fore death.  The  cyst  was  filled  with  a  glairy,  transparent  sub- 
stance, like  the  white  of  egg,  and  contained  a  large  number  of 
calculi,  from  the  size  of  bird  shot  to  that  of  a  filbert.  The  hard- 
ened prominent  point  of  the  cyst  contained  a  calculus  almost 
completely  encysted  as  large  as  a  hickory  nut;  several  others 
were  found  in  pockets  in  the  walls  of  the  cyst.  Total  number 
of  calculi  found  was  163,  weighing  560  grains,  Their  composi- 
tion was  cholesterine.  The  cystic  duct  was  impervious.  The 
spleen  was  filled  with  similar  deposits  to  those  found  in  liver. 

The  pancreas  was  closely  adherent  to  adjacent  structures  and 

of  a  firm,  hard  feel.    On  section,  it  was  found  to  be  made  up  of 

a  material  resembling  brain  in  appearance,  but  of  a  much  firmer 

consistency.    The  left  kidney  showed  the  presence  of  the  same 

deposit,  which  pervades  the  other  organs,  but  to  a  less  degree. 

The  largest  nodule  was  about  the  size  of  an  English  walnut,  and 

several  smaller  ones  were  observed.    The  right  kidney  showed 

very  slight  encroachment  of  the  same  disease.    The  pelvis  and 
20 
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ureter  of  both  were  normal.  Bladder  and  uterus  exhibited 
nothing  remarkable.  Heart  was  normal.  Lungs  healthy,  ex- 
cept that  a  few  small  shot-like  nodules  were  found  in  them. 
Stomach,  intestines  and  omentum  were  normal.  None  of  the 
cancerous  deposit  was  found  elsewhere. 

COMPOUND    COMMINUTED    FRACTURE    OF  THE 
FRONTAL  BONE— TREPHINING— RECOVERY. 

REPORTED  BY  JAMES  S.  SMITH,  M.  D. 

G.  R.,  aged  2 1  years,  was  struck  upon  the  head  on  October  9, 
1880,  with  a  fence  picket,  and  knocked  down.  He  lay  insensible 
for  a  time,  but  revived  and  was  able  to  walk  home  without  aid 
and  retired  to  bed.  He  awakened  his  family  in  the  morning  by 
his  moaning,  and  was  found  covered  with  blood  and  partly  in- 
sensible. I  was  called  October  10,  in  the  morning,  and  found  a 
punctured  wound,  about  half  an  inch  long,  and  a  fracture  of  the 
frontal  bone  on  the  left  side,  near  the  temporal  bone.  The  frac- 
ture was  star-shaped,  and  with  one  of  the  triangular  pieces  con- 
siderably depressed.  He  was  semi-conscious,  restless,  could  not 
answer  questions  correctly,  called  everybody  by  his  own  name, 
but  did  not  complain  of  any  pain.  His  pulse  was  50,  full ^ 
respirations  irregular.  Dr.  Diehl  was  called  in  consultation  and 
advised  non-interference,  but  to  carefully  watch  the  patient.  His 
condition  remained  about  the  same  until  next  morning  (Oct.  11), 
when  he  became  more  restless,  with  more  marked  symptoms 
of  depression.  The  pulse  continued  slow,  and  the  temperature 
was  slightly  elevated  (101).  Dr.  Mynter  was  called  in  the 
afternoon,  and  advised  immediate  trephining,  and  removal  of  the 
depressed  piece  of  bone.  The  operation  was  performed  by  a 
cross-shaped  incision,  the  periosteum  was  lifted  up  by  elevator, 
and  a  triangular  depressed  piece  of  bone,  about  ^  inch  long  in 
all  directions,  removed  by  Hay's  saw.  The  internal  plate  ol 
the  bone  was  considerably  larger  in  extent  than  the  external. 
Under  the  depressed  piece  of  bone  a  large  blood  coagulum  was 
found  and  partly  removed;  dura  mater  seemed  intact. 
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The  pulse  immediately  assumed  its  normal  condition  and  all 
the  symptoms  of  pressure  gradually  disappeared.  The  wound 
was  partly  sutured  and  covered  with  carbolized  water  solution. 
The  farther  progress  was  favorable,  and  in  five  weeks  the  wound 
was  completely  healed  and  the  patient  discharged  cured. 


A  CONFINEMENT  WITH  RUPTURE  OF  THE  UTERUS. 
—REPORTED  BY  DR.  NIEPRASCH,  OF  CUSTRIN. 

FROM  THE  GERMAN  BY  P.  W.  VAN  PEYMA,  M.  D. 

On  the  evening  of  the  28th  of  October,  1879,  I  was  called  to 
the  village  of  Alt  Drewitz,  near  Ciistrin,  to  see  Mrs.  P.,  in  labor 
for  the  seventh  time.  The  general  development,  including  that 
of  the  pelvis,  was  normal.  In  consequence  of  malposition  of 
the  child,  she  had  on  three  former  occasions  required  medical 
aid.  The  husband  informed  me  that  the  present  child  had  pre- 
sented by  the  feet,  and  was  already  completely  delivered,  but 
that  the  midwife  did  not  venture  to  tie  the  cord,  from  the  fact 
of  its  being  a  case  of  monstrosity.  Arriving  at  the  bed  of  the 
patient,  a  large  pool  of  blood  was  noticed  upon  the  floor,  which, 
in  consequence  of  a  very  great  haemorrhage,  had  soaked  through 
the  mattress  and  collected  on  the  floor  beneath.  The  effects  of 
this  serious  haemorrhage  were  noticeable  at  the  first  glance,  as 
also  upon  further  examination  of  the  patient.  Her  countenance 
showed  the  well  known  anaemia,  and  was  covered  with  perspira- 
tion ;  the  pupil  dilated  ;  the  respiration  infrequent  and  deep ; 
the  body  cold  ;  the  radial  artery  could  not  be  felt,  and  the  cardiac 
impulse  was  retarded  and  scarcely  audible.  Upon  removal  of  the 
covering  there  was  found,  between  the  thighs  of  the  patient,  a 
newly-born  child,  whose  head  was  apparently  a  raw  unformed 
mass.  Upon  closer  examination,  this  proved  to  be  the  uterus 
enclosing  the  head  of  the  child,  and  seven  or  eight  centimetres 
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removed  from  the  vulva.  The  uterus  was  still  attached  to  the 
body  by  means  of  the  round  ligament,  and  slight  depressions 
upon  its  surface  indicated  the  former  attachment  of  the  ligaments. 
Between  the  uterus  and  the  vulva  were  loops  of  the  small  in- 
testine. 

It  was  evident  that  the  midwife  in  her  endeavor  to  reach  the 
arms  of  the  partially  delivered  child,  had  pressed  through  and 
torn  the  recto-vaginal  septum.  In  her  further  manipulations,  the 
uterus,  robbed  of  its  support,  had  been  drawn  down.  Mistaking 
this  for  a  deformed  head,  and  seeking  by  the  employment  of 
force  to  end  the  labor,  the  ligaments  were  ruptured,  the  bowels 
pulled  through,  and  the  picture  detailed  presents  itself. 

About  two  hours  after  the  completion  of  these  events,  I  ar- 
rived at  the  scene  of  misfortune ;  the  fully  developed  child  had 
of  course  died,  and  nothing  remained  but  to  remove  the  head 
and  placenta  from  the  cavity  of  the  uterus.  After  considerable 
exertion  this  was  accomplished  without  resource  to  the  knife. 
Considering  the  patient  as  lost,  I  was  the  more  inclined  to  forego 
all  further  operative  interference  on  account  of  the  condition  of 
the  patient.  Any  additional  shock  would  most  certainly  have 
resulted  in  immediate  death.  I  satisfied  myself  with  simply 
inwrapping  the  intestines  and  other  presenting  parts  in  oiled  linen, 
and  enjoined  the  husband  to  call  on  me  the  next  morning  in  the 
event  of  his  wife  still  being  alive.  Early  the  next  morning  the 
man  presented  himself,  and  informed  me  that  his  wife  had  re- 
vived, was  able  to  speak,  &c. 

I  resolved,  by  section  of  the  round  ligament,  to  sever  the  con- 
nection between  the  body  and  uterus.  Dr.  Gerlach,  whose 
assistance  I  requested,  kindly  accompanied  me.  Upon  removal 
of  the  oil  cloth  a  strong  odor  of  putrefaction  was  noticable;  the 
uterus  presented  itself  as  a  dark  brown  steaming  mass.  The 
extruded  intestine  was  so  strongly  injected  and  greatly  swollen, 
that  Dr.  G.  at  first  believed  it  to  be  the  large  intestine.  The 
general  condition  of  the  patient  was  that  of  the  deepest  de- 
pression, the  body  was  still  cold,  the  pulse  200  and  small,  the 
mental  faculties  clear. 
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The  removal  of  the  uterus  was,  of  course,  easily  accomplished, 
by  simple  ligation  and  section  of  the  round  ligament.  The  in- 
testine still  remained  to  be  replaced  and,  fortunately,  upon  this 
being  done,  it  was  found  that  the  bladder,  which  was  distended 
nearly  closed  the  opening,  acting  as  a  valve.  Later  a  large 
sponge,  saturated  with  a  2  per  cent,  carbolic  acid  solution  was 
passed  into  the  vagina,  the  bladder  being  evacuated  by  means  of 
a  catheter. 

The  subsequent  treatment  of  this  very  sick  patient  was  pur- 
sued under  the  most  disadvantageous  sanitary  surroundings. 
The  apartments  consisted  of  two  small  rooms,  warmed  by  a 
single  stove,  and  occupied  by  seven  persons.  The  bed  was 
placed  in  the  front  room.  The  husband  acted  as  nurse  and 
cook,  and  was  also  instructed  in  the  use  of  the  catheter.  A 
neighboring  woman  occasionally  lent  a  little  aid  in  the  general 
care.  On  account  of  the  distance,  my  visits  at  the  most  could 
be  rendered  only  once  a  day. 

In  the  treatment  all  antiphlogistics  were  set  aside,  a  glass  of 
red  wine  given  in  teaspoonful  doses  during  the  twenty-four 
hours,  small  quantities  of  broths,  etc.,  frequently  repeated.  To 
allay  in  some  measure  the  great  thirst,  small  pieces  of  ice  were 
administered;  with  a  view  to  check  the  movements  of  the 
bowels,  opium  and  lig.  chlori  were  given  in  mint  water. 

Oct.  30th  a  high  reactive  fever,  not  preceded  by  a  chill ;  pulse 
small  and  so  frequent  as  to  be  with  difficulty  counted ;  temp. 
420  C ;  thirst  very  great  and  ice  in  great  demand ;  the  sponge 
was  daily  removed  and  replaced  by  a  clean  one ;  the  discharge 
was  great  in  amount  and  fetid  in  odor.  The  patient  lay  in  this 
discharge  mixed  with  urine,  and  as  the  bed  was  thoroughly 
soaked,  carbolic  acid  was  simply  added,  and  a  clean  blanket 
spread  over  it.  In  spite  of  the  inclemency  of  the  weather,  a 
window  remained  constantly  open. 

Oct.  31.  After  a  sleepless  night,  the  symptoms  remained  un- 
changed; no  action  of  bowels;  great  tympanites,  tenderness  over 
pubic  region,  due  to  the  general  condition,  was  not  marked. 
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The  patient  had  now  control  of  the  bladder ;  mind  remained 
perfectly  clear.  The  husband  informed  me  that  the  intestines  had 
again  fallen  down,  but  upon  examination  he  was  found  to  be  mis- 
taken, the  presenting  tumor  being  the  recto-vaginal  septum, 
which  was  immediately  replaced  by  means  of  the  sponge,  and 
afterwards  remained  in  position. 

Nov.  2.  First  movement  of  the  bowels ;  other  symptoms 
remaining  the  same.  The  stool  was  principally  mucous,  but 
contained  small  masses  of  hardened  fecal  matter.  For  the 
next  four  days  there  were  from  four  to  eight  motions  a  day. 
During  this  time  the  abdominal  distention  and  tympanites  dis- 
appeared. The  abdomen  was  but  slightly  sensitive ;  the  pulse 
gradually  dropped  to  140;  the  thirst  became  less;  and  a  slight 
appetite  established  itself  The  sanitary  conditions  remained 
much  the  same. 

Nov.  7.  Condition  much  the  same  ;  the  patient  takes  acid 
muriatic,  and  occasionally  potassa  nitrat. 

Nov.  8.  The  action  of  the  bowels  stopped  until  the  12th, 
when  ol  ricini,  grams  15,  reinforced  by  an  injection,  resulted  in 
a  free  evacuation  of  a  soft  consistency.  From  this  time  on,  the 
discharge  lost  its  fetid  character,  was  much  diminished  in  quan- 
tity, and  on  Nov.  16  had  assumed  the  character  of  laudable  pus. 

The  internal  parts  had  by  this  time  healed,  and  the  pus  had 
its  origin  in  the  vaginal  septa.  By  pressure  over  the  pubic 
region  two  hardened  bands  can  be  felt  extending  to  either  side, 
and  supposed  to  be  the  indurated  broad  ligaments. 

Although  the  appetite  was  now  good,  and  the  strength  im- 
proved, the  pulse  still  continued  at  140  until  Nov.  26,  when  the 
pus  formation  ceased,  and  with  it  the  fever. 

Small  sponges  were  introduced  three  times  daily,  a  nourishing 
diet,  and  an  occasional  dose  of  01.  Ricini  ordered. 

At  the  present  time  (July,  1880)  the  finger,  after  passing  up 
about  eight  centimetres,  feels  the  roof-shaped  vaginal  septum, 
closed  above  in  consequence  of  the  inflammation.  An  examina- 
tion with  the  speculum  has  not  been  made  as  yet  in  considera- 
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tion  of  the  weakness  of  the  parts  and  the  general  condition  of 
the  patient.   The  ovaries  can  be  felt  as  firm  and  hardened  bodies. 

Some  twenty  years  ago  Prof.  Crede  related  to  me  a  similar 
case. 

As  medical  literature,  so  far  as  I  am  aware,  does  not  include 
a  similar  case,  I  have  considered  the  case  worth  recording,  both 
on  accouut  of  its  rarity  and  the  favorable  result.  At  the  present 
time  the  woman  has  a  healthy,  rosy  complexion,  and  attends  to 
her  household  duties  with  remarkable  ease  and  vigor. — Berliner 
Klinische  Wochenschrift. 
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A  CLINICAL  LECTURE. 

ON  THE  VALUE  OF    PARTIAL    INTOXICATION  IN  THE  PREVENTION 
OF  SHOCK  DURING  OPERATIONS. 

BY  STEPHEN  SMITH,  A.  M.,  M.  D. 

Gentlemen  :  This  young  lady  is  about  to  submit  to  an  oper- 
ation for  the  removal  of  dead  bone  from  the  region  of  the  hip- 
joint,  the  result  of  long-continued  disease  at  that  articulation. 
I  shall  reserve  to  another  occasion  the  discussion  of  some  in- 
teresting questions  bearing  on  the  management  of  this  and 
similar  cases,  and  occupy  the  few  moments  allowed  me  in  ex- 
plaining what  is  to  you  the  most  prominent  feature  of  her  case, 
viz.,  unusual  good  humor  and  vivacity,  as  compared  with  young 
women  brought  into  this  room  for  serious  operations. 

As  a  preventive  measure  against  shock  in  these  cases,  during 
an  operation,  partial  intoxication  of  the  patient  with  whiskey, 
brandy,  or  rum,  will  be  found  safe  and  reliable,  and  far  preferable 
to  quinine,  opium,  &c.  The  patient  who  has  been  laboring 
under  great  excitement  in  anticipation  of  the  operation  gradually 
becomes  quite  indifferent,  or  even  bold  and  daring ;  the  pulse  is 
full  and  slow;  the  respiration  undisturbed;  the  ether  is  quietly 
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inhaled ;  but  little,  comparatively,  is  required ;  the  stage  of  ex- 
citement is  brief,  or  is  passed  without  a  struggle.  During  the 
operation,  however  prolonged,  the  pulse  varies  but  slightly, 
unless  there  is  a  considerable  loss  of  blood,  and  even  in  that 
case  it  maintains  sufficient  force  to  allow  the  operation  to  pro- 
ceed to  its  completion.  After  the  operation  the  pulse  maintains 
its  vigor,  there  is  slight,  if  any,  reaction,  and  the  temperature 
remains  nearly  normal  for  the  first  twenty-four  hours. 

This  practice  is  based  upon  the  experience  of  surgeons  ante- 
rior to  the  period  of  the  use  of  anaesthetics.  With  them  it  was 
a  well  recognized  fact  that  persons  partially  intoxicated  at  the 
time  of  the  accident  which  necessitated  the  amputation,  not  only 
bore  the  operation  with  slight  evidence  of  pain  or  shock,  but 
made  the  best  recovery.  In  a  case  of  this  kind  I  was  impressed 
with  the  behavior  of  the  patient.  A  man  partially  intoxicated 
entered  the  hospital  with  a  crushed  foot,  which  necessitated  the 
amputation  of  the  leg.  He  was  talkative  and  quite  indifferent 
both  to  the  accident  and  to  the  proposed  operation.  Though 
the  injury  had  occurred  two  hours  before  admission,  there  were 
but  slight  evidences  of  shock.  His  pulse  was  full  and  little 
excited,  the  skin  was  warm,  the  respiration  undisturbed.  I  took 
advantage  of  his  condition  to  amputate  immediately.  It  was 
noticeable  that  he  required  but  very  little  ether,  that  his  pulse 
and  respiration  did  not  vary;  in  a  word,  that  there  were  no 
evidences  of  shock.  For  twenty-four  hours  after  the  operation 
his  pulse  remained  undisturbed,  his  skin  warm  and  natural.  He 
recovered  within  a  period  less  than  that  usually  occupied  by 
similar  operations. 

The  first  case  in  which  I  purposely  induced  partial  intoxication 
to  prevent  shock  occurred  many  years  ago.  The  patient  was  a 
young  woman  of  naturally  great  nervous  susceptibility,  who 
was  reduced  to  a  very  feeble  condition  by  long-continued  sup- 
puration from  caries  of  the  tarsus.  Amputation  was  advised, 
and  although  she  was  extremely  anxious  to  have  the  operation 
performed,  yet  when  the  effort  was  made  her  excitement  was  so 
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great  that  it  was  deemed  dangerous  to  proceed.  Twice  she  was 
placed  upon  the  table,  and  the  anaeshetic,  at  one  time  chloroform, 
and  ether  at  the  other,  was  administered ;  but  her  pulse  became 
so  rapid  and  feeble,  her  respiration  so  embarrassed,  her  lips  be- 
coming purple,  that  the  operation  was  abandoned.  Finally,  as 
a  last  resort,  it  was  determined  to  give  stimulants  several  hours 
before  the  operation,  and  until  she  was  decidedly  intoxicated. 
The  result  was  most  happy.  When  she  had  taken  eight  ounces 
she  was  in  the  condition  of  this  patient,  quite  indifferent  to  the 
operation,  her  pulse  was  full  (at  96),  and  her  respiration  tranquil. 
But  a  very  small  amount  of  ether  was  required,  the  amputation 
was  performed,  the  limb  was  dressed,  and  she  was  placed  in  bed. 
There  was  no  variation  in  the  pulse  or  breathing  during  the 
operation,  nor  for  twenty-four  hours  after.  She  did  not  discover 
that  the  amputation  had  been  performed  for  sixteen  hours,  and, 
on  learning  the  fact,  was  overjoyed.    She  made  a  rapid  recovery. 

There  is  another  class  of  cases  that  is  very  favorably  affected 
by  stimulants  taken  during  several  hours  preceding  an  operation, 
to  the  extent  of  partial  intoxication.  They  are  persons  suffering 
from  an  enfeebled  condition  of  the  heart,  and  are  noticeably 
overloaded  with  fat.  They  are  very  liable  to  succumb  to  even 
a  very  slight  shock  of  the  operation,  when  combined  with  the 
effects  of  the  anaesthetics.  The  face  rapidly  becomes  dusky, 
the  lips  purple,  the  respiration  embarrassed,  and  the  pulse  feeble 
and  irregular.  Efforts  at  resuscitation  sometimes  prove  unavail- 
ing, and  the  patient  dies  upon  the  table.  As  a  preventive  meas- 
ure we  usually  give  an  ounce  or  two  of  whiskey  just  preceding 
the  operation,  and  doubtless  it  often  does  prevent  disaster,  by 
arousing  the  heart  and  invigorating  the  circulatory  organs.  But 
such  results  are  far  more  likely  to  be  obtained  if  the  stimulus 
is  steadily  given,  in  quantities  suited  to  the  condition  and  habits 
of  the  patient,  for  several  hours  preceding  the  operation.  Re- 
verting again  to  our  patient,  I  must  state  that  she  is  eminently 
a  proper  subject  for  this  preparatory  treatment.  She  entered 
the  hospital  a  fortnight  since,  suffering  from  suppuration  through- 
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out  the  thigh,  due  to  extensive  and  long-existing  caries  at  the 
hip-joint.  She  was  cadaverous  in  appearance,  had  irregular 
chills  followed  by  profuse  perspiration,  a  rapid,  feeble  pulse,  and 
no  appetite.  Under  an  active  tonic  treatment  her  general  con- 
dition has  improved,  but  she  is  not  in  a  state  to  bear  safely  the 
slightest  depression  from  shock.  The  effect  of  the  stimulant 
has  been  to  give  more  strength  and  steadiness  to  her  pulse,  a 
warmer  skin,  and  more  cheerfulness  than  at  any  time  since  her 
admission.  I  do  not  doubt  that  she  will  bear  the  operation  well, 
and  that  there  will  be  no  shock,  unless  there  should  be  a  sudden 
loss  of  a  very  large  amount  of  blood.  The  plan  which  I  pursue 
is  to  commence  the  intoxicant  five  or  six  hours  before  the  opera- 
tion, and  give  one,  two,  or  three  ounces  every  hour,  according 
to  the  habits  and  condition  of  the  patient.  This  patient  required 
six  ounces  of  whiskey  to  bring  her  into  her  present  state,  the 
first  ounce  having  been  taken  six  hours  ago.  A  few  days  since 
an  old  drinker  required  sixteen  ounces  to  induce  the  condition 
of  this  young  woman.  I  have  always  used  whiskey,  and  have 
occasionally  given  it  in  the  form  of  milk-punch. 

[It  should  be  stated  that  during  the  operation  the  patient  re- 
quired but  little  ether ;  the  pulse  continued  at  96,  full  and  soft ; 
the  respiration  was  undisturbed.  After  the  operation  the  pulse 
and  respiration  continued  unaffected ;  there  were  no  evidences 
of  shock ;  no  fever  supervened;  suppuration  rapidly  subsided ; 
her  general  condition  improved  surprisingly,  and  in  two  weeks 
she  resumed  her  hip-splint.] — Medical  Record. 


ARTIFICIAL  NOURISHMENT  OF  SUCKLINGS  IN  THE  FIRST  TEN 
WEEKS  OF  LIFE. 

This  subject  has  lately  been  attracting  a  great  deal  of  attention 
in  Germany,  and  a  special  committee  has  been  appointed  by  the 
scientific  societies  to  investigate  it,  one  of  the  first  fruits  of 
which  is  this  article  from  Dr.  Kormann.  We  have  already  pub- 
lished an  extract  of  an  article  by  Dr.  Dornbliith,  and  the  present  one 
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does  not  bring  up  any  very  particularly  new  points.  The  author 
starts  with  the  importance  of  urging  upon  mothers  the  impor- 
tance of  nursing  their  own  children,  and,  where  that  is  impossible, 
getting  a  good  wet-nurse.  These  two  failing,  he  makes  a  third 
point,  that  no  starchy  substances  should  be  given  in  the  first  ten 
weeks,  but  that  our  reliance  must  be  on  the  milk  of  domestic 
animals.  Mare's  milk  he  claims  is  the  best,  but  this  being  hard 
to  obtain,  we  must  usually  fall  back  on  the  cow.  This  branch 
of  the  subject  he  divides  into  two  parts:  1st,  How  to 
obtain  a  cow's  milk  which  is  fitted  to  the  nourishment  of  a  suck- 
ling ;  and  2d,  How  to  treat  such  a  milk  in  order  to  put  it  in  the 
best  form  and  consistence  for  use. 

Under  the  first  head  are  two  points  :  1st.  We  must  have  the 
best  quality  of  milk  ;  and  2d,  This  must  be  delivered  unaltered 
at  the  house  where  it  is  to  be  used.  To  attain  the  first  requisite, 
he  would  have  in  each  city  dairy-farms  under  strict  govern- 
mental, veterinary,  and  medical  control.  The  best  races  of 
animals  should  be  selected,  they  should  be  kept  in  stall  and  fed 
on  regulated  diet,  and  carefully  watched.  Under  the  next  head 
he  has  numerous  projects,  of  which  the  best  seems  to  be  that 
the  milk,  obtained  at  the  farms  under  this  strict  control,  should 
be  sent  in  locked  flasks  to  the  consumers,  and  that  they  only 
should  have  the  keys  to  these  flasks.  Great  precautions  should 
be  taken  to  insure  cleanliness,  not  only  of  all  vessels  used,  but 
of  the  hands  of  the  milkers,  the  cows'  udders,  etc.  He  discusses 
Dornbliith's  plan  of  treating  the  milk  by  cold,  and  claims  that 
it  is  good,  but  seems  to  think  more  of  a  plan  of  heating  the 
milk  in  the  sealed  flasks,  and  so  delivering  it.  There  already 
are  a  few  institutions  in  Germany  where  this  carefully-watched 
'*  children's  milk  "  is  sold,  and  the  author  claims  a  wonderful 
immunity  in  such  districts  from  summer  diarrhoea,  etc.  The  use 
of  such  milk  is  principally  a  matter  of  cost,  but  even  with  the 
increased  cost  over  milk  it  is  cheaper  than  the  various  less  useful 
surrogates. 
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Under  his  second  principal  heading  are  two  divisions  :  ist, 
How  to  take  care  of  the  milk  after  it  reaches  the  consumer ; 
and  2d,  How  to  treat  it  to  make  it  most  closely  resemble 
woman's  milk.  Under  the  first  head,  he  believes  in  boiling  the 
milk  as  'soon  as  it  reaches  the  consumer  (a  point  in  which  he 
would  be  opposed  by  some  good  authorities).  He  claims  that 
this  at  least  avoids  all  micro-fungoid  growths.  After  boiling,  it 
should  be  kept  in  good,  cool  air,  and  in  tightly  closed  vessels. 
All  vessels  used,  especially  the  nursing  bottle  and  its  nipple, 
should  frequently  be  carefully  cleaned  with  solution  of  soda. 
As  to  the  second  point,  we  must  first  regulate  the  temperature 
to  make  it  as  nearly  as  possible  that  of  the  human  body.  We 
must  also  add  water  and  sugar,  and  attempt  to  correct  the 
clumpy  coagulation  of  the  caseine.  Jacobi's  barley  water  he 
claims  is  good,  and  he  uses  it  in  the  following  proportions :  In 
the  first  4  weeks,  i  pint  milk  :  4  pints  barley  water;  from  5th  to 
8th  week,  1:2;  from  8th  to  12th  week,  aa.  To  each  100  grm. 
of  milk  mixture,  he  adds  a  teaspoonful  of  good  cane  sugar, 
preferring  this  to  the  milk  sugar,  which  is  apt  to  become  sour. 
He  mentions  Sulzer's  albumin  pepton  and  gum  arabic,  gelatine, 
etc.,  as  used  for  the  same  purpose  as  barley  water,  but  has  had 
no  practical  experience  in  them.  Then  he  discusses  lactin,  or 
lacteine,  and  approves  of  it. 

When  good  "children's  milk  "  from  the  cow  is  not  to  be  had, 
he  sometimes  uses  condensed  milk,  but  prefers  Biedert's  cream 
mixture.  In  those  cases  in  which,  on  account  of  diarrhoea,  no 
milk  diet  can  be  used,  he  advises  mucilaginous  drinks,  egg  pre- 
parations, and  especially  Biedert's  "  cream-conserve,"  prepared 
artificially  without  a  trace  of  real  milk  or  cream. — Jahrbuch  f. 
Kindhlkde. — American  Journal  of  Obstetrics. 


GASTRIC  ULCER  AND  CANCER  OF  THE  STOMACH. 

In  a  clinical  lecture  on  simple  gastric  ulcer,  by  Trousseau, 
in  which  the  question  of  the  diagnosis  of  cancer  of  the  stomach 
is  touched  upon,  the  following   instructive   passage  occurs : 
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"Should  the  cancerous  tumor  not  be  accessible  to  investigation, 
as  in  the  case  to  which  I  have  just  alluded,  there  remains  a 
valuable  diagnostic  sign  which  I  must  indicate  to  you.  This 
sign,  to  which,  over  fifteen  years  ago,  I  first  called  the  attention 
of  the  profession,  consists  in  the  appearance  of  a  venous  throm- 
bosis. When  you  are  in  doubt  as  to  the  nature  of  a  gastric  dis- 
order, and  are  hesitating  between  a  chronic  gastitris,  a  simple 
ulcer,  and  a  cancer,  a  phlegmasia  alba  dolens  of  the  lower  or  the 
upper  extremity  will  put  an  end  to  your  indecision,  and  it  will  be 
allowable  for  you  to  assert  positively  the  existence  of  a  cancer." 
Trousseau  died,  as  is  well  known,  of  cancer  of  the  stomach. 
Not  long  after  his  death,  Professor  Lasegue,  of  Paris,  published 
an  obituary  notice,  in  which  he  related  the  following  striking 
incident.  Having  described  the  earlier  phases  of  Trousseau's 
illness,  Lasegue  proceeds  to  relate  how  "he  was  with  difficulty 
persuaded,  by  the  solicitations  of  his  friends,  to  make  a  short 
visit  a  the  sea-side.  There  a  certain  degree  of  improvement 
showed  itself.  .  .  .  But,  alas  !  it  was  only  of  short  duration.  A 
warning,  which  he  less  than  any  one  could  fail  to  understand, 
signified  to  him  that  thenceforth  he  had  only  to  resign  himself 
to  his  fate.  I  see  him  now  before  me,  as  he  was  on  that  never- 
to-be-forgotten  day,  when,  taking  me  by  the  hand,  he  said,  '  My 
friend,  a  phlebitis  set  in  last  night ;  it  gives  me  but  little  pain ; 
nevertheless,  I  know  too  well,  by  long  experience,  the  meaning 
of  this  symptom  to  need  any  further  warning.' "  Trousseau's 
death  followed  not  long  after  this  interview  with  his  friend  and 
biographer,  Lasegue. — Boston  Med.  and  Surg.  Journ. 


THE  CHLOROFORM  DEATH-BILL  FOR  TWELVE  MONTHS. 
BY  ERNEST  H.  JACOB,  M.  D. 

In  a  previous  communication  I  reviewed  the  great  change 
that  had  occurred  during  the  past  few  years  in  the  substitution 
of  ether  for  chloroform  in  surgical  practice.  In  1876  a  return 
from  the  anaesthetists  of  London  and  other  large  hospitals  re- 
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vealed  the  fact  that,  save  for  the  aged  and  infants,  ether  had 
taken  the  place  of  chloroform  in  nearly  all  our  great  surgical 
centres,  and  not  only  this,  but  that  the  change  was  felt  by  the 
officers  in  charge  of  the  administration  to  be  one  greatly  to  the 
advantage  of  the  patients  as  regards  their  subsequent  condition, 
as  well  as  the  mere  avoidance  of  death  while  under  the  influence 
of  the  drug.  And  yet,  during  the  past  twelve  months,  no  less  than 
twenty-five  deaths  have  occurred  from  chloroform — I  ought  rather 
to  say,  have  been  recorded,  for,  no  doubt,  many  occur  which  it  is 
convenient  and  possible  to  say  nothing  about  Of  these  twenty- 
five,  seventeen  only  occurred  in  Great  Britain,  fifteen  being  in 
hospital,  and  eight  in  private  practice.  The  operations  were 
mostly  of  the  simplest  kind.  Dressing  wounded  fingers  or  toes, 
three ;  necrosis,  four ;  extraction  of  teeth,  two ;  amputation  of 
the  breast  and  lithotrity,  one  each;  and  one  for  applying  a  splint 
to  a  child's  leg.  The  deaths  appear  to  have  occurred  in  the 
usual  way  from  sudden  syncope.  As  regards  the  post-mortem 
appearances,  which  are  noted  in  fourteen  cases,  in  five  all  organs 
were  perfectly  healthy.  In  eight  only  the  heart  was  more  or 
less  "  fatty"  or  "  flabby,"  and  in  one  there  was  emphysema  of  the 
lungs.  As  regards  locality,  two  deaths  took  place  in  the  Edinburgh 
Infirmary,  where,  I  believe,  ether  is  not  in  use  ;  two  in  the  London 
Hospital,  where  ether  is  extensively  used  ;  and  three  in  Liverpool. 
During  this  period  five  deaths  from  other  anaesthetics  have 
been  recorded.  One  each  from  ethydene  dichloride  and  ethyl 
dibromide,  and  three  from  ether.  Of  the  latter  two  occurred  in 
America,  one  during  extraction  of  teeth,  no  particulars  being 
given,  and  one  during  an  operation  for  hip  disease,  the  patient 
suffering  from  valvular  disease  of  the  heart.  The  remaining  case, 
the  only  one  in  England,  was  that  recently  reported  by  Mr. 
Hartley,  which  could  not  be  said  to  be  due  to  the  anaesthetic,  as 
the  patient  was  almost  in  articido  from  intestinal  obstruction 
when  the  operation  was  commenced.  It  can  hardly  be  too 
strongly  urged  that  the  fatality  of  ananaesthetic  cannot  be  de- 
duced from  the  experience  of  one  observer.    The  cases  must 
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amount  to  tens  of  thousands.  During  the  past  few  years, 
however,  there  has  been  no  lack  of  material  for  statistical 
inquiry,  and  the  result  is  to  be  read  in  the  facts  I  have  stated. 
A  death  from  an  anaesthetic  administered  for  a  trivial  opera- 
tion cannot  be  regarded  as  anything  but  a  serious  calamity.  It 
is  not  for  me  to  say  that  a  grave  responsibility  rests  on  the 
surgeon  who  employs  chloroform  when  a  safer  anaesthetic  is 
available,  but  I  think  it  cannot  be  long  before  the  voice  of  the 
profession  (if  not  of  the  public,  as  in  America)  demands  some 
explanation  for  the  use  of  an  agent  whose  victims  are  numbered 
by  hundreds. — London  Lancet. 


ANTISEPTIC  MIDWIFERY. 

There  is,  I  think,  no  doubt  that  a  very  large  proportion  of 
deaths  resulting  from  confinement  are  due  to  puerperal  fever. 
To  general  practitioners  the  subject  is  of  the  greatest  practical 
importance,  since  cases  of  midwifery,  scarlet  fever,  erysipelas, 
and  foul  wounds,  are  not  unfrequently  under  their  care  at  the 
same  time.  A  case  of  puerperal  fever  is  one  of  burning  anxiety 
to  the  attendant,  both  at  the  time  and  for  weeks  afterward,  as 
well  as  of  pecuniary  loss.  The  sacrifice  of  a  life  under  such 
circumstances  is  peculiarly  distressing,  and  the  subject  has  for 
years  engaged  my  attention.  The  precautions  I  now  adopt  are 
the  following,  which,  I  am  happy  to  say,  have  thus  far  proved 
effectual.  After  seeing  erysipelas,  etc.,  I  change  my  clothes, 
and  always  carry  with  me  a  collapsable  tube,  made  for  me  by 
Messrs.  Richardson,  of  Leicester,  containing  a  solution  of  thy- 
mol in  firm  vaseline.  It  should  be  rubbed  well  on  to  the  hands 
when  quite  dry,  and  will  then  last  a  long  time,  as  it  is  very 
difficult  to  wash  off,  much  more  so  than  lard  or  oil.  These 
tubes  are  very  portable  and  convenient,  and  I  believe  their 
habitual  use  protects  both  surgeon  and  patient  from  possible 
contagion. —  W.  Paulson,  L.R.  CP.,  in  London  Lancet. 
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TENDON-REFLEX. 

An  important  paper  is  contributed  to  Brain  (Part  X)  by  Dr. 
Augustus  Waller,  "  On  Muscular  Spasms  known  as  Tendon- 
Reflex."  His  suggestion  is  that  the  now  well-known  phenome- 
non, "  patellar  tendon-reflex,"  is  not  a  spinal  reflex,  but  merely 
a  peripheral  reaction  of  muscle,  and  that  it  is  only  a  test  of 
spinal  conditions  in  the  sense  that  other  peripheral  reactions  of 
muscles  (electrical  or  mechanical)  are  tests  of  spinal  conditions. 
The  experimental  data  of  the  paper  are  furnished  by  measure- 
ments of  the  interval  between  percussion  of  the  tendon  and  con- 
traction of  the  muscle.  These  are  to  the  effect  that  on  the 
normal  human  subject  the  above  interval  does  not  sensibly  differ 
from  the  latency  of  the  muscle  to  electrical  excitation  of  its 
substance,  or  of  its  motor  nerve ;  and  that  all  these  intervals, 
likewise  the  interval  between  percussion  of  the  substance  of  a 
muscle  and  its  contraction,  and  that  also  between  percussion  of 
a  motor  nerve  and  contraction  of  a  supplied  muscle,  do  not  differ 
more  than  can  be  accounted  for  by  differences  in  the  intensity  of 
stimulation,  the  normal  interval  or  latency  of  all  these  phenomena 
being  from  2-100  to  3-100  of  a  second.  The  paper  is  concerned 
only  with  the  physiological  interpretation  of  tendon-reflex  as  a 
direct  "  neuro-muscular  "  effect  of  the  mechanical  stimulus ;  it 
does  not  attack  the  clinical  significance  of  the  test. 


a  spinal  root  of  the  optic  nerve. 

Stilling,  of  Strasburg,  showed  preparations  to  the  Interna- 
tional Ophthalmological  Congress  at  Mailand,  in  September 
last,  which  he  believes  demonstrate  the  existence  of  a  spinal  root 
of  the  optic  nerve,  which  brings  the  retina  into  direct  connection 
with  the  medulla.  This  root  passes  from  the  external  corpus 
geniculatum,  in  a  winding  course,  deep  between  the  bundles  of 
the  crus  cerebri,  and  can  be  traced  into  the  pons ;  and  it  appears 
to  course  down  in  the  direction  of  the  medulla,  although  its 
further  progress  cannot  be  demonstrated.    The  existence  of  this 
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branch  is  interesting  on  account  of  the  light  it  throws  on  certain 
physiological  relations  between  the  medulla  and  the  retinae,  and 
may  constitute  the  hitherto  undiscovered  link  between  certain 
diseases  of  the  spinal  cord  and  of  the  optic  nerve. 


REFLEX  COUGH. 

Dr.  Katzenbach  reported  a  case  of  harassing  cough  in  a 
man,  aged  twenty-six,  of  somewhat  intemperate  habits.    He  had 
taken  cold  a  few  days  before,  and  had  some  fever,  with  a  mu- 
cous and  bloody  expectoration.   There  was  redness  of  the  vocal 
cords,  but  no  physical  signs  in  the  chest.    One  evening,  while 
coughing  violently,  a  hernia  occurred.  The  paroxysms  of  cough- 
ing were  most  obstinate  and  violent.    The  patient  grew  worse 
for  two  or  three  weeks  and  lost  weight,  the  oxalate  of  cerium, 
anodynes,  quinine,  and  abstinence  from  alcohol  having  been 
tried  without  benefit.    The  cough  was  finally  looked  upon  as 
reflex  from  the  stomach.  Codeine  gr.       bismuth  subnitrate  gr. 
xv,  and  oxalate  of  cerium  gr.  ijss.  gave  immediate  relief.  There 
were  no  symptoms  pointing  to  the  stomach,  except  loss  of  appe- 
tite and  redness  of  the  tongue. — New  York  Med.  Jour. 


QUININE  WITH  NERVOUS  SEDATIVES. 

As  a  result  of  extended  chemical  experience  in  the  use  of 
quinine  with  nervous  sedatives,  the  author  believes,  that  quinine 
will  increase  the  sedative  effect  of  the  bromides,  belladonna, 
and  hyoscyamia,  while  it  simultaneously  decreases  or  dispels 
the  depression  which  these  medicines  usually  produce;  he  does 
not  attempt  any  explanation  of  the  modus  operandi.  In  epilep- 
tics, it  is  his  habit  to  give  the  bromides  until  bromism  has  been 
induced,  and  then  to  give,  together  with  them,  two  or  three 
grains  of  quinine  three  times  daily.  He  admits  that  there  are 
some  epileptics,  of  excellent  general  health,  to  whom  quinine 
seems  injurious,  and  who  bear  full  sedation  with  the  bromides 
21 
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very  well;  but  he  insists  that  these  are  very  exceptional  cases. 
He  adds  quinine  to  considerable  doses  of  the  sedatives  above 
mentioned,  in  all  cases  where  the  patients  are  pale,  languid,  and 
anaemic. 


CANNABIS  INDICA  IN  HEMICRANIA. 

I'rom  an  extended  experience  with  cannabis  indica  in  hem- 
icrania,  the  author  concludes  that  the  drug  is  useful  in  the  variety 
of  the  affection  which  is  attended  with  arterial  spasm — the  same 
class  of  cases  in  which  nitrite  of  amyle  is  beneficial.  The  cura- 
tive effect  of  hemp  in  these  cases  is  due  to  its  action  as  a  vas- 
cular dilator.  In  the  opposite  class  of  cases — the  "neuropar- 
alytic variety  of  hemicrania" — attended  with  flushed  face  and 
throbbing  temples,  cannabis  indica  does  harm :  ergot  is  more 
applicable  to  this  latter  class.  The  diagnosis  made,  the  extract 
of  cannabis  indica  should  be  given  for  six  months  at  least,  one- 
quarter  to  three-quarters  of  a  grain  three  times  a  day.  [The 
possibility  of  establishing  a  habit  by  so  continued  an  administra- 
tion is  not  mentioned  by  the  author."] 


THE  SPECIFIC  AGENT  OF  TYPHOID  FEVER. 

Prof.  Klebs,  of  Prague,  believes  that  he  has  discovered  the 
micro-organism  which  constitutes  the  specific  agent  of  typhoid 
fever,  and  develops  his  views  in  a  paper,  published  in  the 
Archiv  fuer  Experimental  Pathologie,  t.  xii,  p.  231,  1880.  Prof- 
essor Klebs  has  for  a  long  time,  assisted  by  his  pupils,  been 
making  researches  in  this  direction.  He  writes  that  he  has  been 
able  to  find,  at  the  necropsy  of  twenty-four  persons  carried  off 
by  dothinenteritis  microbes  in  various  organs ;  in  the  intestinal 
mucous  membrane,  in  the  thickness  of  the  cartilages  of  the 
larynx,  in  the  pia  mater,  in  foci  of  lobular  pneumonia,  in  the 
mesenteric  ganglia,  in  the  parenchymata  of  the  liver,  and  gener- 
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ally  diffused  in  the  organs  which  showed  the  most  decided 
lesions.  These  micro-organisms  showed  themselves  in  the  form 
of  rods,  about  eighty  micrometers  in  length  and  0.5  to  0.6  mi- 
crometers in  thickness.  They  have  been  constantly  observed 
in  the  bodies  of  dothinenteric  patients  since  the  attention  of 
Professor  Klebs  was  drawn  to  the  subject,  and  they  are  always 
absent  from  the  organs,  and  specially  the  intestines,  of  subjects 
who  have  died  from  any  other  disease  than  typhoid. 


ECZEMA  AT  THE  UMBILICUS. 

Close  around  the  cicatrix  is  a  red  and  irritated  or  eczematous 
patch  of  skin,  while  from  the  depths  of  the  umbilical  fossa  oozes 
a  thin  purulent  fluid.  For  the  cure  of  this  affection  lotions  and 
all  other  kinds  of  dressings  avail  nothing;  for  at  the  bottom  of 
the  depression,  hidden  by  overhanging  folds  of  skin,  there  is  a 
small  fleshy  polypus  which  has  sprung  from  the  scar  of  the 
fallen  umbilical  cord.  By  ligature  of  the  growth  the  disease  is 
at  once  cured. 


Hyoscyamia,  a  crystalline  alkaloid,  is  odorless,  bitter,  and 
quite  insoluble  in  cold  water;  it  is  easily  soluble  in  hot  water, 
alcohol,  ether  and  chloroform.  The  best  preparation  is  that  of 
Merck,  and  it  is  efficient  in  the  dose  of  one-thirtieth  of  a  grain ; 
one  quarter  of  a  grain  could  not  be  given  without  great  danger. 
It  possesses  the  hypnotic,  anodyne,  and  antispasmodic  properties 
of  hyoscyamus,  and  from  its  small  bulk  may  be  given  in  coffee, 
etc. — a  great  convenience  in  cases  of  mania,  where  patients 
refuse  medicine.  In  the  author's  opinion  it  is  especially  effica- 
cious in  the  treatment  of  mania,  delirium  tremens,  and  paralysis 
agitans ;  and  is  particularly  to  be  preferred  when  the  depressing 
effects  of  the  bromides  upon  the  heart  and  respiration  are  feared. 
Short  histories  are  given  of  three  cases  of  puerperal  mania  and 
one  of  delirium  tremens  successfully  treated  with  hyoscyamia; 
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also  of  one  case  of  paralysis  agitans  where  its  administration 
was  attended  with  benefit.  The  dose  of  one-thirtieth  of  a  grain 
was  repeated  every  hour  or  two  until  slight  mydriasis  and  dry- 
ness of  the  mouth  were  produced. 


WICK.ER3HEI.Mi_R  S  PREPARATION. 

The  following  formulae,  according  to  the  Boston  Journal  of 
Chemistry,  is  now  adopted  by  the  manufacturers  of  the  Wickers- 
heimer  preserving  fluid : 

For  Injecting.  For  Immersing. 

Arsenious  acid,  16  grammes,    12  grammes. 

Sodium  chloride,         80       "  60  " 

Potassium  sulphate,  200       "  1 50  " 

nitrate,        25        "  18 

"        carbonate    10       "  15  " 

Water,                       20  litres,  10 

Glycerine,                   4    "  4  " 

Wood  naphtha,           %    "  %  " 

Hager  suggests  the  following  as  a  substitute  for  Wickers- 
heimer's  preparation : 

Salicylic  acid,  4  drachms, 

Boracic  acid,  5  " 

Potassium  carbonate,  1  " 
Dissolved  in  hot  water,  I2yi  ounces, 
Glycerine  5  " 

Then  add  oil  cinnamon,  oil  cloves,  each  3  drachms,  dissolved  in 
alcohol,  12*4  ounces.  The  latter  fluid  is  not  poisonous,  and 
possesses  the  desirable  property  of  acting  as  an  antiseptic,  and 
is  possessed  of  a  pleasant  odor. 
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THE  FORTHCOMING  HARVEST  OF  DOCTORS- 
SOME  SUGGESTIONS. 

During  the  present  month  the  lecture  term  of  many  of  the 
medical  colleges  will  close,  and  there  promises  to  be  an  abun- 
dant harvest  of  candidates  for  the  honors  of  the  medical  degree. 
We  are  not,  however,  as  much  concerned  with  the  quantity, 
for  the  law  of  supply  and  demand  for  many  years  has  failed  of 
application  in  this  matter,  as  we  are  deeply  interested  in  the 
quality  of  those  who  are  to  be  entrusted  with  the  responsibility 
imposed  by  the  medical  profession  upon  its  members.  Into  the 
solution  of  this  very  important  problem,  which  influences  so 
much  the  present  and  prospective  interests  of  the  profession, 
there  enter  two  factors — first,  the  practitioner  under  whom  the 
student  passes  his  pupilage,  and,  second,  the  medical  college  in 
which  authority  is  vested  to  confer  the  degree  of  Doctor  of 
Medicine.  Whatever  may  be  said  of  the  laxity  of  the  medical 
schools  in  the  matter  of  medical  education,  they  are,  taken  as 
a  whole,  but  the  reflex  of  the  prevailing  sentiment  of  the  pro- 
fession on  this  vital  question.  The  college,  as  a  general  rule, 
opens  its  doors  and  adapts  its  curriculum  and  its  standard  to  the 
circumstances  and  conditions,  imposed  by  the  profession,  which 
fosters  and  maintains  it.  Without  endowment,  it  is  not  inclined 
to  encourage  its  faculty  in  lecturing  to  empty  benches  ;  hence, 
on  business  principles,  its  standard  is  arranged  for  such  students 
as  the  profession  supply. 

Now  we  say  that  the  profession  at  large  have  a  grave  respon- 
sibility in  the  matter  of  medical  education,  which  they  must 
share  with  the  medical  schools,  that  simply  take  such  material 
as  is  offered  them.  Further,  it  is  evident  that  inasmuch  as  the 
schools  are  or  ought  to  be  controlled  by  the  best  talent  of  the 
locality  in  which  they  exist,  men  in  advance  in  professional 
attainments  and  reputation  of  their  fellows,  it  is  incumbent 
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on  them  to  be  also  in  advance,  indeed  to  lead  the  vanguard  in 
the  work  of  raising  the  standard  of  medical  education.  The 
question  is  often  presented  to  reflecting  minds,  Do  the  colleges 
meet  this  great  responsibility  ?  We  are  forced  to  acknowledge 
that  they  often  fail  to  come  up  to  the  full  measure  of  their  duty. 
As  to  the  character  of  the  instruction  they  impart  in  the  various 
departments  of  medical  science,  we  have  little  to  say.  A  late 
writer  remarks  that  the  schools  furnish  "  too  little  knowledge 
and  too  much  information."  This  criticism  is  a  just  one,  if  we 
regard  knowledge  a  familiarity  with  things,  and  information  no 
more  than  a  memory  of  words.  The  information  imparted  in 
many  of  the  lectures  fails  of  great  practical  utility,  on  account 
of  the  absence  of  opportunities  to  the  student  for  work  at  the 
bedside.  Besides  the  knowledge  or  information  is  imparted  in 
many  instances  to  minds  uncultured  and  inadequately  trained 
to  receive  and  comprehend  the  principles  the  teacher  aims  to 
impress. 

The  remedy  for  this  state  of  things  rests,  first  with  the  pro- 
fession, which  must  be  more  select  in  their  choice  of  students, 
and  then  with  the  schools,  which  should  lead  the  profession 
step  by  step  to  an  elevated  standard,  and  to  a  higher  appreciation 
of  medicine  as  a  science,  seeking  the  best  intellectual  culture 
and  attainments  for  its  members. 

In  what  we  have  said  we  intend  more  than  a  general,  rather 
a  local  application,  in  which  we  would  not  exclude  the  excellent 
medical  school  of  this  city.  If  we  acknowledge  that  we  have 
a  just  pride  in  its  reputation,  we  are  only  guilty  of  the  candor, 
due  as  journalists,  to  an  institution  which  has  furnished  many 
honorable  and  conspicuous  names  to  the  American  profession. 
If  we  also  confess  that  its  standard  ought,  in  justice  to  itself  and 
the  profession,  to  be  raised  in  the  examinations  for  the  medical 
degree,  which  are  soon  to  take  place,  we  are  only  stating  that 
which  its  faculty,  composed  of  men  of  acknowledged  ability  and 
sagacity,  can  afford  to  grant.  The  public  and  the  pro- 
fession may  well  expect  from  such  a  source  an  elevated  standard, 


Editorial. 


327 


and  they  in  return  are  in  a  position  to  more  than  meet  the 
requirement. 

A  step  further,  and  we  hope  not  long  to  await  its  fulfill- 
ment, is  the  introduction  of  the  graded  course  of  medical  study, 
such  as  Harvard  has  adopted.  The  profession  should  encour- 
age the  schools  in  establishing  this  system.  A  lengthened 
term  of  study,  with  daily  recitations  and  frequent  examinations 
and  an  elevated  standard  of  requirements  for  the  medical  degree, 
are  conditions  which  the  profession  should  accept,  and  the 
schools  adopt.  We  would  not  expect  too  much,  nor  such  a 
revolution  in  the  study  of  medicine  too  early,  but  wish  to  hold 
up  to  our  own  school,  as  well  as  to  other  colleges,  the  high  aim 
to  which  earnest  efforts  should  be  directed. 


ALUMNI  ASSOCIATION,  BUFFALO  MEDICAL 
COLLEGE. 

The  annual  meeting  of  the  Alumni  takes  place  at  the  College, 
on  Feb.  21st.  The  Executive  Committee  have  prepared  an 
excellent  programme,  and  it  is  expected  there  will  be  this 
year  an  unusually  large  attendance  of  the  graduates  of  the 
college. 

The  association  will  meet  at  1 1  A.  M.  for  business,  and  all 
our  readers  will  rejoice  to  learn  that  Prof.  Miner's  health  has 
so  far  improved  that  it  is  confidently  expected  he  will  be  able 
to  deliver  the  address  of  welcome  to  the  Alumni  on  behalf 
of  the  Faculty. 

The  proceedings  at  the  afternoon  session  will  be  confined  to 
matters  of  scientific  interest. 

In  addition  to  the  annual  address  of  the  President,  a  paper 
will  be  read  by  Prof.  C.  A.  Doremus,  Ph.  D.,  M.  D.,  in  elucidation 
of  some  chemical  points  regarding  albuminuria.  The  lecture  will  be 
illustrated  by  sections  of  the  kidney  and  other  microscopic  speci- 
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mens,  enlarged  and  projected,  by  means  of  the  electric  light  and 
gas  microscope.  The  second  paper  will  be  presented  by  Bernard 
Bartow,  M.  D.,  on  the  use  of  leather  for  surgical  appliances.  This 
lecture  will  also  be  illustrated  by  clinicial  cases  demonstrative 
of  the  process,  etc.  The  well  known  experience  of  both  these 
gentlemen,  upon  the  special  subjects  selected,  ensure  papers  of 
far  more  than  ordinary  value. 

The  evening  session  will  be  at  St.  James  Hall  in  connection 
with  the  commencement  exercises  of  the  College.  Prof.  Moore 
will  deliver  the  address  to  the  graduating  class.  We  are  glad 
to  learn  that  the  candidates  for  graduates  are  not  only  more 
numerous,  but  also,  as  a  class,  better  qualified  in  every  way  for 
the  honorable  position  to  which  they  aspire. 

It  gives  us  great  pleasure  to  be  able  to  announce  that  the  ad- 
dress to  the  alumni  will  be  delivered  by  the  Right  Rev.  A. 
Cleveland  Coxe,  Bishop  of  Western  New  York. 

The  proceedings  will  be  terminated  by  a  banquet  at  the  Tifft 
House. 


THE  MEDICAL  LAW.    ITS  ENFORCEMENT. 

At  the  recent  meeting  of  the  Erie  County  Medical  Society, 
held  in  the  city,  acting  upon  the  suggestions  contained  in  the 
admirable  address  of  the  retiring  President,  Dr.  F.  F.  Hoyer,  the 
Board  of  Censors  were  directed  to  take  steps  with  a  view  of 
securing  the  enforcement  of  the  medical  law.  There  are  many 
practitioners  in  this  vicinity  who  have  failed  to  register  their 
names  as  the  law  requires.  The  Society,  acting  in  its  corporate 
capacity,  proposes  to  make  the  law  something  more  than  a 
dead-letter  upon  the  statute  book,  as  many  previous  enactments 
have  proven  to  be.  We  only  counsel  moderation  in  this  matter, 
and  expect  good  results  to  follow  the  Society's  action. 
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A  Manual  for  the  Practice  of  Surgery.  By  Thomas  Bryant,  Surgeon  to 
Guy's  Hospital,  etc.  Third  American,  from  the  Third  Revised  and  Enlarged 
English  Edition.  Edited  and  Enlarged  for  the  use  of  the  American  Student 
and  Practitioner.  By  John  B.  Roberts,  M.  D.,  etc.  With  Seven  Hundred 
and  Thirty  five  Illustrations.    Philadelphia  :  Henry  C.  Lea's  Son  &  Co.  1881. 

Bryant's  Surgery  is  well  known,  and  highly  appreciated  by 
the  profession  as  one  of  the  standard  works  used  or  recom" 
mended  in  almost  every  college  as  a  text  book.  The  third 
edition  has  been  carefully  revised  by  the  author,  and  many 
additions,  besides  numerous  new  illustrations,  added,  so  that 
the  work  represents,  in  a  concise  and  practical  form,  our 
present  knowledge  in  this  important  branch  of  medical 
science.  Some  parts,  we  take  the  liberty  to  state,  might  with 
propriety  have  been  left  out,  as  for  instance,  the  whole  subject 
of  ophthalmology,  treated  in  about  70  pages.  Every  surgery 
contains  the  same  short  treatise  on  the  subject,  without  going 
sufficiently  into  detail  to  be  of  any  practical  value,  either  for  the 
student  or  practitioner.  For  such  knowledge,  we  must  neces- 
sarily go  to  the  manuals  on  the  subject ;  a  little  knowledge  is 
often  worse  than  none  at  all.  Dr.  Roberts,  the  American  editor, 
has  introduced  many  valuable  additions,  relating  especially  to 
the  opinions  of  American  surgeons.  We  predict  for  the  pub- 
lishers a  large  sale,  as  the  work  richly  deserves. 

* 

How  to  use  the  Forceps  ;  with  an  Introductory  Account  of  the  Female  Pelvis 
and  the  Mechanism  of  Delivery.  By  Henry  G.  Landis,  A.  M.,  M.  D  ,  Pro- 
fessor of  Obstetrics  and  Diseases  of  Women  and  Children  in  Starling  Medical 
College  Illustrated.  New  York :  E.  B  Treat,  Publisher,  757  Broadway. 
188-. 

The  author  of  this  little  work  of  168  pages  presents  some 
practical  thoughts  upon  the  mechanism  of  labor  and  the  use  of 
the  Forceps.  What  object  was  in  view  in  its  preparation  for 
the  press,  especially  when  all  the  principles  he  endeavors  to 
elucidate  are  more  exhaustively  treated  in  the  larger  and  more 
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comprehensive  works  is  not  plain,  unless  to  present  in  a  concise 
form  his  own  teachings  to  the  students  to  whom  he  lectures. 
If  such  were  the  object,  we  think  the  work  may  be  of  use,  es- 
pecially to  the  class  interested  or  impressed  with  the  author's 
method  of  presenting  the  important  subjects  here  treated.  The 
work  will  also  be  of  use  to  young  practitioners  and  to  those 
unable  to  procure  more  extensive  treatises. 


Lectures  on  Diseases  of  the  Nervous  System,  delivered  at  La  Salpe- 
triere.    By  J  M.  Charcot,  Professor  to  the  Faculty  of  Medicine  of  Paris,  &c 
Translated  from  the  Second  Edition     By  George  Sigerson,  M.  D.,  M.  Ch 
with  illustrations     Philadelphia:  Henry  C.  Lea  1879. 

Prof.  Charcot  treats  of  diseases  of  the  nervous  system  in  this 
work,  under  three  heads  :  first,  disorders  of  nutrition  consequent 
on  lesions  of  the  brain  and  spinal  cord;  second,. paralysis  agi- 
tans  and  disseminated  sclerosis ;  third,  hysteria  and  hystero- 
epilepsy.  This  classification  enables  the  distinguished  lecturer 
to  unravel  many  of  the  intricacies  of  the  subject  of  which  he 
treats,  and  to  give  a  clearer  exposition  of  the  neuroses  than  we 
find  in  any  other  work.  This  would  be  expected  of  any  effort 
upon  the  part  of  one  whose  reputation  has  become  world-wide. 
We  will  not  attempt  a  review  of  this  excellent  work.  It  is  such 
as  the  profession  needs  and  its  timely  publication  supplies  a  void 
long  felt  in  the  study  and  treatment  of  nervous  diseases.  It  is 
by  all  means  the  most  concise  and  lucid  treatise  upon  these 
subjects  we  have  had  the  opportunity  to  examine. 


Diseases  of  the  Pharynx,  Larynx  and  Trachea.  By  Morell  Mackenzie, 
M.  D.,  London,  Senior  Physician  to  the  Hospital  for  Diseases  of  Throat  and 
Chest,  etc.    New  York:  William  Wood  &  Co.  1880. 

This  work,  one  of  the  series  of  Wood's  library  of  standard 
authors,  is  eminently  fitted  to  have  a  place  in  every  physician's 
library.  It  is  based  on  the  courses  of  lectures  delivered  by  the 
author  during  twelve  years  in  the  London  Hospital  Medical 
College,  and  on  his  prize  essay,  "  Diseases  of  the  Larynx,"  but 
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the  larger  portion  of  the  work  has  never  before  been  published. 
The  chapters  on  Diphtheria  and  Laryngo-tracheal  Diphtheria, 
"formerly  called  croup,"  are  especially  interesting.  The  author 
takes  the  stand,  and  it  seems  to  us  with  propriety,  that  croup  is 
the  same  disease  as  diphtheria,  and  that  the"  supposed  patholog- 
ical and  clinical  differences  are  the  result  of  the  different  ana- 
tomical structures,  and  their  connection  with  the  lymphatic 
glands  of  the  pharynx  and  larynx.  The  book  is  well  illustrated, 
and  will  occupy  a  foremost  place  in  the  literature  of  this  subject. 


Is  Consumption  Contagious?  By  H  C.  Clapp,  M.  D.  Boston  and  Providence  : 
Otis  Clapp  &  Son.    1 88 1. 

This  little  book  of  170  pages  is  a  compilation  or  collection  of 
data  tending  to  show  the  communicability  of  consumption.  It 
also  contains  chapters  upon  the  inoculability  of  tubercle,  and 
the  possibility  of  transmitting  tuberculosis  by  means  of  food. 
Considering  the  amount  of  evidence  required  to  establish  the 
most  insignificant  point  in  pathology,  it  can  hardly  be  said  that 
the  author  positively  proves  his  case,  and  yet  the  cases  adduced 
tend  strongly  in  that  direction.  That  consumption  is  somewhat 
communicable,  is,  we  believe,  the  view  entertained  by  the  pro- 
fession generally. 

Ophthalmic  Test  Types.    New  York:  William  Wood  &  Co. 

Many  an  estimable  practitioner  might  glance  at  this  cumber- 
some boxfull,  and  wonder  what  special  use  he  could  make  of 
graduated  types  and  of  queer  looking  diagrams,  accompanied 
with  a  few  lenses  and  a  bunch  of  variegated  yarns.  If  he  knew 
anything  though,  he  would  recognize  the  types  as  in  most  of 
the  text  books  on  ophthalmology,  and  by  some  effort  of  the 
memory  could  recall  how  near  and  far-sightedness  were  to  be 
detected  and  corrected  by  glasses.  There  are  unfortunately 
those  whose  actual  knowledge  of  the  errors  of  refraction  and 
accommodation  end  here.     If  they  ever  tried  to  read  up  a 
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suspected  case,  they  soon  became  discouraged  by  the  prolixity 
of  the  larger  text  books,  but  especially  because  they  had  no 
suitable  lenses  or  tests  at  hand.  It  is  to  supply  just  this  want 
that  the  present  set  is  issued.  By  means  of  the  glasses  and 
types,  the  existence,  at  least,  of  near  and  far-sightedness  and  of 
astigmatism  can  be  determined,  and  an  approximation  can  be 
made  as  to  their  degree.  This  alone  is  sometimes  of  decided 
advantage.  In  addition,  however,  there  is  a  set  of  Holmgrens 
worsteds  for  testing  color-blindness,  a  portion  of  the  examina- 
tion of  the  eye  which  is  now  generally  regarded  as  necessary  to 
a  complete  knowledge  of  its  condition,  and  frequently  desirable 
in  connection  with  the  employment  of  the  individual.  Moreover 
the  box  is  accompanied  by  a  few  pages  of  elementary  sugges- 
tions from  Professor  Noyes  as  to  "  How  to  Choose  Glasses,"  and 
by  an  equally  concise  article  by  Dr.  G.  R.  Cutter,  explaining  the 
use  of  the  "Ophthalmic  test  types"  as  a  whole.  Some  improve- 
ments might  be  made  by  presenting  these  in  a  more  compact 
and  convenient  form,  but  otherwise  they  can  only  be  spoken  of 
in  terms  of  commendation. 


Minor  Surgical  Gynecology.  A  Manual  of  Uterine  Diagnosis  and  the  Lesser 
Technicalities  of  Gynecological  Practice.  For  the  use  of  the  Advanced  Stu- 
dent and  General  Practitioner.  By  Paul  F.  Munde,  M.  D.,  Professor  of 
Gynecology,  in  Dartmouth  Medical  College,  etc.,  etc.  With  three  hundred 
illustration.    New  York  :  William  Wood  &  Co.,  27  Great  Jones  street.  1880. 

This  work  is  one  of  the  "Medical  Library,"  issued  by  Messrs. 
Wood  &  Co.  The  author  is  known  as  the  accomplished  editor 
of  the  American  Obstetrical  Journal,  in  which  the  contributions 
from  his  pen  have  been  numerous  and  always  of  real  scientific 
and  professional  value  and  interest.  It  may  be  justly  expected 
that  the  present  work  would  be  one  of  great  practical  import- 
ance, from  the  well-known  reputation  of  the  writer.  A  careful 
examination  proves  such  to  be  the  fact.  While  not  as  compre- 
hensive in  its  scope  as  Emmet's  late  work,  it  deals  more  in  the 
minor  details  of  surgical  gynecology,  and  furnishes  to  the 
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"  advanced  student  and  general  practitioner  "  the  information  he 
is  unable  to  obtain  from  any  other  single  work,  and  which  is 
invaluable  to  him,  if  removed  from  opportunities  to  learn  through 
clinical  instruction,  the  various  steps  and  instruments  neces- 
sary in  operative  procedures.  We  think  that  in  this  respect  the 
publishers  have  been  eminently  successful  in  giving  to  the  pro- 
fession this  work,  and  we  have  no  doubt  it  will  be  duly  appre- 
ciated for  the  special  purpose  it  aims  to  supply.  The  illustrations 
are  numerous,  and  give  valuable  assistance  in  comprehending 
the  operations  described,  and  the  instruments  required.  We 
recommend  the  work  to  the  profession. 


Medical  Heresies  :  Historically  Considered.    A  series  of  critical  essays  on  the 

origin  and  evolution  of  Sectarian  Medicine.  By  Gonzalvo  C.  Smyfhe,  A  M., 
M  D.    Philadelphia;  Presley  Blakiston. 

This  book  gives,  in  a  small  compass,  an  excellent  history  of 
medicine,  from  its  earliest  days  to  the  present  time,  and  although 
of  comparatively  few  pages,  contains  much  that  had  been  elabor- 
ated into  larger  and  more  pretentious  volumes.  The  author 
divided  his  account  into  three  distinct  periods,  the  mythological, 
the  dogmatic  and  the  rational ;  and  it  is  curious,  as  well  as  in- 
structive, to  trace  the  gradual  evolution  of  the  science  from  the 
nebulous  superstitions  of  the  Egyptians,  through  the  slowly- 
lifting  clouds  of  ignorance  of  the  middle  ages,  down  to  the  fuller 
development  of  to-day.  Nor  can  we  flatter  ourselves,  it  has 
wholly  emerged  from  its  whilom  hazy  condition.  In  spite  of 
the  fanaticism  of  the  Egyptians,  medicine  surely  owes  much 
to  them,  probably  more  than  the  author  gives  them  credit  for. 
He  shows  clearly,  however,  how  the  industry  of  Galen  left  its 
deep  impress  on  the  study,  although  he  flourished  early  in  the 
dogmatic  era.  The  rational  age  is  dated  from  the  closing  of 
the  eighteenth  and  the  beginning  of  the  nineteenth  centuries, 
and  in  it  is  observable  the  rapid  advancement  made,  not  only  in 
medicine,  but  in  all  the  collateral  sciences.  As  knowledge 
lifts  the  veil  and  disease  is  discovered  to  be  not  an  evidence  of 
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the  blind  displeasure  of  the  gods,  but  a  result  of  the  violation  of 
the  God  of  Nature's  immutable  laws,  so  do  medical  heresies 
proportionally  diminish,  and  progress  is  astonishingly  acceler- 
ated. The  latter  portion  of  the  book  is  devoted  to  a  discussion 
or  rather  chronicle  of  the  principles  of  homoeopathy.  The 
author  endeavors  to  judge  of  this  school  from  an  unprejudiced 
standpoint,  and  the  presentation  of  his  concise  views  will  be  ac- 
ceptable to  that  class,  desiring  to  gain  an  insight  into  the  mere 
history  of  homoeopathy,  and  to  those  whose  limited  business 
forbids  wider  investigation.  Indeed,  the  whole  volume  will  un- 
doubtedly be  interesting  to  a  large  part  of  the  reading  public.  Its 
data  and  statistics,  it  is  true,  can  be  found  in  most  encyclopedias, 
but  are  here  set  forth  in  popular  style,  and  pleasantly  available 
to  all. 


Cyclop-dia  of  the  Practice  of  Medicine.  Edited  by  Dr.  H.  von  Ziemsses. 
Vol.  IX  Diseases  of  the  Liver  and  Portal  Vein,  with  the  chapter  relating  to  In- 
terstitial Pneumonia.    New  York :  William  Wood  &  Co. 

When  the  enterprising  publisher  undertook  this  elaborate 
work,  there  were  not  a  few  to  predict  its  failure  to  meet  the 
wants  of  American  practitioners.  The  manner  in  which  it  has 
been  received,  speaks  well  however,  for  the  average  physician 
of  this  country.  The  introduction  to  the  present  volume,  by 
Ponfick  of  Rostock,  deals  with  the  anatomy  and  physiology  of 
the  liver,  while  Thierfelder  follows  with  physico-diagnostic  ob- 
servation concerning  it.  Heller  of  Kiel  has  the  chapter  on  its 
parasites,  and  Leichtenstern  of  Tuebingen  gives  the  "  clinical 
aspects  of  cancer  of  the  liver.''  The  bulk  of  the  work,  however, 
is  furnished  by  von  Schueppel  of  Tuebingen.  His  chapter  on 
the  "pathological  anatomy  of  cancer  of  the  liver"  was  evidently 
written  with  special  care,  and  those  on  "amyloid  degeneration," 
"fatty  infiltration"  and  "pigmented  liver"  are  also  very  instruc- 
tive. He  contributes  too,  the  portion  relating  to  "  diseases  of 
the  biliary  passages  and  portal  vein,"  which  part  will  probably 
find  more  eager  readers  than  all  the  rest  of  the  book.    It  is  for- 
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tunate  such  a  work  has  been  placed  within  the  reach  of  the  pro- 
fession generally,  since  the  liver  has  from  time  immemorial  been 
made  the  scape-goat  of  many  ills  flesh  is  heir  to ;  and  a  better 
knowledge  of  its  condition  in  health  and  disease  ought  to  relieve 
it  from  bearing  the  burden  of  other  surviving  organs.  It  may 
be  urged  that  the  writers  expend  too  much  time  and  space  on 
the  pathology  of  the  liver,  to  the  exclusion  of  its  treatment 
under  various  phases;  but  we  should  not  forget  that  a  thorough 
understanding  of  any  disease  is  absolutely  necessary  before  it 
can  be  intelligently  dealt  with.  This  volume  completes  the  series 
of  seventeen,  and  in  the  circular  accompanying  it,  the  publishers 
show  by  a  few  figures  how  great  have  been  their  endeavors  to 
make  the  work  as  creditable  to  themselves,  as  it  is  invaluable  to 
physicians. 

The  Brain  as  an  Organ  of  Mind.    By  H.  Charlton  Bastian,  M.  A.,  M.  D., 
F.  R.  S.    New  York  :  D.  Appleton  &  Co.  #2.co. 

Since  the  announcement  was  first  made,  that  Bastian  was  at 
work  at  this  subject,  there  has  been  considerable  interest  to  see 
the  result.  His  name  alone  carries  much  weight  with  it,  stand- 
ing as  he  does  among  the  most  advanced  scientific  men  of  the 
day.  It  would  have  been  a  disappointment,  therefore,  to  a  large 
circle  of  readers  if  the  book  had  been  less  than  a  careful  digest 
of  the  most  important  facts  relating  this  phase  of  psychology. 
For  mental  phenomena  may  be  viewed  from  three  different 
aspects.  We  may  study  them  objectively,  as  manifested  in  the 
spontaneous  actions  of  individuals  other  than  ourselves,  or  in 
animals ;  we  may  examine  them  subjectively,  as  apparent  to  our 
own  consciousness,  or  finally,  we  may  regard  them  simply  as  the 
function  of  an  organ  which  we  call  the  brain.  The  two  former 
methods  of  study  have  been  in  vogue  for  several  thousand 
years,  during  which  time  the  mind  has  been  looked  upon  as  a 
mysterious  something,  which  it  would  be  almost  heretical,  and 
surely  "materialistic  "  to  investigate  by  ordinary  methods.  But 
during  the  last  half  century  especially,  men  have  begun  to  re- 
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gard  the  brain  as  simply  an  organ,  whose  function  we  call  the 
mind.  It  is  this  relation  between  anatomy  and  physiology  with 
which,  of  course,  the  writer  deals.  He  is  free  to  admit  how 
little  is  thus  far  known  in  comparison  to  that  yet  to  be  learned, 
but  the  present  condition  of  knowledge  of  the  subject  is  here 
formulated  in  a  clear  and  admirable  manner.  The  actual  facts 
contained  in  such  a  book  could  be  studied  with  advantage  by 
classes  in  mental  and  moral  "  philosophy,"  which  are  to-day 
wrestling  with  impossible  problems  proposed  centuries  ago. 


Some  Limits  in  the  Use  of  the  Ophthalmoscope.     By  W.  H  Carmalt, 

M.  D 

This  is  the  title  of  a  very  excellent  article  which  forms  part 
of  the  proceedings  of  the  Connecticut  Medical  Society.  In  it 
Professor  Carmalt,  of  New  Haven,  exposes,  in  a  straightforward 
way,  the  impossible  pretensions  of  some  writers  who  assume  to 
recognize  various  conditions  of  the  brain  by  an  examination  of 
the  eye.  There  is  probably  nothing  that  so  hinders  the  advance 
of  any  department  of  medical  science  as  hasty  conclusions  drawn 
from  insufficient  data,  and  it  would  seem  that  in  these  some  of 
the  so-called  "  cerebroscopists  "  delight  to  revel.  But  unless 
the  state  of  the  retina  and  optic  nerve,  in  health  and  disease,  is 
thoroughly  understood,  it  is  evidently  impossible  for  the  ob- 
server to  determine  whether  the  changes  found  in  these  struc- 
tures, or  in  the  blood-vessels  supplying  them,  are  due  to  an 
affection  of  the  eye  itself,  or  of  the  brain.  It  is  generally  con- 
ceded that  the  ophthalmoscope  ranks  with  the  use  of  anaesthetics, 
and  with  other  great  discoveries  of  this  century,  as  a  triumph 
of  modern  medicine.  But  because  a  new  and  attractive  field 
has  thus  been  opened  to  our  view,  it  does  not  follow  that  we 
can  look  through  the  eye  indefinitely  beyond.  If  so,  we  might 
soon  hope  to  peer  still  further — even  through  the  skull,  down 
along  the  vertebral  canal,  and  thus  perhaps  to  diagnose  affec- 
tions of  the  sacral  nerves. 
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STATISTICS  RELATING  TO  A  SCARLATINA 
EPIDEMIC* 

BY  JOSEPH  FOWLER,  M.  D. 

Late  in  the  year  of  1873  scarlatina  appeared  in  Buffalo, 
assumed  an  epidemic  form,  and  continued  till  the  close  of  1875, 
being  attended  with  an  alarming  mortality. 

I  have  therefore  prepared  the  following  series  of  mortuary 
tables  with  the  hope  of  ascertaining  in  what  portion  of  the  city 
this  epidemic  found  its  greatest  number  of  victims ;  what 
localities  were  comparatively  exempt,  if  any  ;  whether  unhealthy 
situations  did  actually  increase  the  mortality,  and  the  nature  of 
the  local  influences,  etc. 

For  this  purpose  I  examined  carefully  the  official  mortuary 
records,  and  located  the  wards  in  which  each  case  occurred  in 
such  a  manner  that  the  mortality  percentage  of  any  ward  could 
be  compared  with  that  of  any  other,  and  have  made  a  special 
mark  upon  a  map  of  the  city  of  Buffalo,  indicating  the  location 
of  each  place  as  exactly  as  possible. 

*  Read  before  the  Buffalo  Medical  Club,  Feb.  a,  1881. 
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It  will  be  noticed  that  the  wards  range  thus  in  the  order  of 
their  mortality,  viz :  13th,  1st,  6th,  10th,  7th,  5th,  8th,  nth, 
4th,  3d,  9th,  2d,  1 2th. 

To  make  a  broader  comparison,  I  have  made  two  geographi- 
cal sections  of  the  sections  of  the  city,  and  in  them,  am  able  to 
locate  a  number  of  cases  which  I  could  not  otherwise  include 
with  certainty  in  the  table  of  wards,  owing  to  improperly  filled 
certificates  of  death,  Main  street  being  the  dividing  line.  Upon 
the  west  side  thereof,  being  all  that  territory  lying  west  of  Main 
street,  there  reside  18,989  individuals  under  21  years  of  age,  and 
on  the  east  side,  which  comprises  the  remaining  city  territory, 
there  are  50,620  persons  under  21  years,  which  exceeds  the 
west  side  by  31,631.  And  notwithstanding  the  superior  sanitary 
advantages  and  better  drainage  system  in  operation  on  the  west 
side ;  notwithstanding  its  elevated  situation,  bounded  upon  one 
side  by  the  lake  and  river  shores,  and  although  most  of  its  dwell- 
ings are  widely  separated,  and  almost  without  exception  possess- 
ing healthy  surroundings,  in  spite  of  all  these  facts,  the  victims 
of  scarlatina  are  unfortunately  too  numerous  in  this  locality, 
and  are  often  found  in  houses  of  the  most  wealthy. 

In  the  tabulated  statement  just  given,  the  Tenth  ward  is  an 
excellent  example  of  this. 

In  contrasting  the  sanitary  condition  of  the  east  side  with 
that  of  the  west,  where  the  surface  is  less  undulating,  which  is 
more  densely  populated,  its  dwellings  built  so  compactly,  that 
their  continuity  is  almost  unbroken,  which  contains  the  principal 
work  shops,  tenements  and  slaughter  houses  of  a  great  city, 
under  such  circumstances  we  should  expect  to  find  a  largely  in- 
creased mortality  due  in  a  measure  to  those  causes. 

Upon  the  west  side,  however,  there  was  one  death  from  scar- 
latina during  this  epidemic  out  of  every  one  hundred  and  forty- 
seven  of  its  minor  inhabitants,  while  on  the  east  side  the 
death-rate  was  one  in  one  hundred  and  sixteen. 

The  most  unhealthy  portion  of  the  city  is  said  to  be  that  part 
of  it  traversed  by  the  Hamburgh  canal.    This  is  an  extension  of 
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the  Erie  canal ;  its  width  and  depth  being  about  the  same  as 
that,  and  its  length  nearly  one  mile  long.  It  flows  through  the 
southeastern  part  of  the  city  and  receives  the  sewage  of  several 
hundred  acres  of  closely  populated  territory,  the  refuse  of 
slaughter-houses  and  many  manufacturing  establishments. 

This  gives  off  volumes  of  offensive  gases,  which  can  be  readily 
detected  in  the  atmosphere  and  yet  in  its  vicinity  the  death-rate 
was  not  so  very  much  greater  than  elsewhere. 

It  does  not  come  within  the  scope  of  such  a  short  paper  to 
discuss  the  reasons  of  this.  Undoubtedly  other  factors  in  the 
problem,  which  tend  to  lessen  the  mortality  in  certain  localities, 
should  be  taken  into  consideration.  But  the  inferences  drawn, 
are  based  only  on  the  facts  as  here  stated,  and  as  such  are  sug- 
gestive of  knowledge  yet  to  be  gained  upon  this  important  sub- 
ject, of  the  cause  of  scarlatina. 
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ABSCESS  OF  THE  ANTRUM  OF  HIGHMORE  SIMU- 
LATING ACUTE  INFLAMMATION  OF  THE  LACH- 
RYMAL SAC. 

REPORTED    BY    B.  H.    GROVE,  M.  D.,    FROM    THE    PRACTICE  OF 
DR.  LUC  I  EN  HOWE. 

The  differential  diagnosis  in  the  following  case,  a  certain 
peculiarity  in  the  symptoms  presented,  and  the  method  of  treat- 
ment employed,  seem  to  make  it  worthy  of  some  notice. 

The  patient,  J.  C,  was  a  robust  fellow,  27  years  old,  who  ap- 
plied for  relief  at  the  Buffalo  Eye  and  Ear  Infirmary  on  the  21st 
of  last  August. 

The  history  of  his  case,  as  detailed  in  rather  an  intelligent 
manner,  was  about  as  follows  :  Some  four  months  previously  he 
first  noticed  a  swelling  just  below  the  left  eye.  He  could  not 
say  whether  this  was  near  the  outer  or  the  inner  angle  of  the 
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The  law  of  an  equally  divided  individual  predisposition  doe: 
not  apply  to  scarlatina  as  to  some  other  contagious  and  infec 
tious  diseases.  Age  exercises  a  decided  predisposition  influenc< 
over  the  production  of  the  disease,  as  will  be  observed  by  con 
suiting  nearly  all  mortuary  statistics. 

Scarlatina  is,  of  course,  to  be  regarded  as  a  disease  of  infancy 
although  occasionally  contracted  by  adults.  But  the  figures  a: 
here  given  suggest  an  interesting  point  concerning  the  age  a 
which  children  are  most  susceptible  to  it,  and  in  this  they  war 
rant  conclusions  different  from  those  of  most  other  observers. 

The  following  I  read  in  Ziemssen :  "  Haller  observed  a  scar 
latinous  patient  five  months  old ;  Fleishmann  saw  none  unde 
six ;  Eulenburg  none  under  eight ;  I,  none  under  five  months 
Senfft  saw  only  one  patient  under  one  year ;  Gaupp  only  two 
Boning  none.  According  to  Bokai,  infants  at  the  breast  an 
rarely  affected.  The  youngest  patient  that  Voit  saw  was  tw< 
and  a  half  months  old." 

These  notices  prove  that  the  predisposition  to  scarlatina 
during  the  first  year,  is  very  slight  on  the  continent. 
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Ziemssen,  after  comparing  numerous  observations,  says, 
"that  the  number  of  cases,  which  have  occurred  during  the  first 
year,  are  so  few  in  number,  that  we  may  safely  assume  for  the 
latter  (under  one  year)  a  very  limited  predisposition,"  and  in 
closing,  says,  "  nevertheless,  even  the  youngest  individual  may 
have  a  predisposition  to  scarlatina."  From  this  we  might  draw 
the  conclusion,  that  the  susceptibility  of  infants  in  one  locality 
is  much  less  than  in  another.  It  may  be  that  the  mortality  per- 
centage is  greatly  increased  with  our  infants.  Should  it  have 
reached  1 5  per  cent,  (a  liberal  estimate)  from  our  table,  the  num- 
ber of  infants  under  one  year  of  age,  who  were  affected  with  the 
disease,  would  have  reached  nearly  400  in  the  period  of  our  cal- 
culation. This  is  in  great  contrast  compared  with  the  obser- 
vations of  the  authorities  named. 

This  table  compared  more  favorably  in  this  respect  with 
Murchison's  statistics  of  148,829  deaths  from  scarlet  fever  in 
1847-55,  and  '61,  in  England,  Scotland  and  Wales. 

I  have  made  another  classification,  giving  the  number  of 
deaths  in  each  ward  in  the  city,  and  the  total  population  of  min- 
ors in  the  same,  omitting  the  fractions  for  convenience  of  cal- 
culation. 
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A  census  taken  by  the  police  force  at  a  subsequent  date 
afforded  further  facilities  for  determining  with  greater  accuracy 
the  percentage  of  deaths  among  the  minor  inhabitants  of  each 
ward  in  the  city. 

The  epidemic  in  question  began,  as  already  stated,  in  October, 
1873,  two  cases  being  reported  for  that  month,  and  continued 
for  a  period  of  27  months.  This  was  an  unusually  long  epidemic. 
Scarlatina  had  not  appeared  in  this  form  for  some  years  previ- 
ous, and  has  not  since  been  reported  to  any  extent.  This  tends 
to  corroborate  an  established  law  that  small  cities  have  more 
frequent  visitations  than  large  ones,  while  in  the  latter  scarlatina 
and  its  allied  exanthemata  prevail  almost  without  interruption, 
appearing  in  epidemic  form  at  rarer  intervals. 

In  the  period  alluded  to,  there  were  714  deaths  reported  from 
scarlatina  alone.  I  also  observed,  that  during  this  time  quite  a 
large  fatality  among  children  from  cerebral  meningitis,  convul- 
sions, diphtheria  and  subsequently,  "dropsy"  and  "debility," 
were  reported  as  claiming  many  victims. 

When  an  epidemic  of  this  nature  is  raging,  one  can  determine 
in  his  own  mind,  how  many  such  cases  were  in  all  probability 
rendered  fatal  by  the  scarlatinal  poison. 

We  do  know,  that  scarlatina  is  often  ushered  in  with  convul- 
sions, sometimes  causing  sudden  death ;  that  other  fatal  cases 
present  symptoms  of  cerebral  meningitis ;  that  diphtheria  is  not 
infrequently  the  cause  of  death  as  a  complication  of  scarlatina, 
and  that  "dropsy"  and  "debility"  are  common  sequels  of  the 
disease. 

I  cite  these  facts  preparatory  to  making  the  remark  that  when- 
ever death  is  due  to  some  complication  of  acute  disease,  the 
primary  cause  should  be  considered  and  so  stated  in  the  death 
certificate,  although  this  is  not  always  done.  But,  if  allowance 
be  made  for  such  errors  in  diagnosis,  it  can  be  safely  estimated 
that  nearly  a  thousand  children  perished  in  this  city  during  the 
period  stated,  from  scarlatina  alone. 
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But  in  the  preparation  of  my  tables,  I  can  only  calculate  those 
cases  where  the  cause  of  death  is  distinctly  stated  to  be  scar- 
latina. Of  the  entire  number  of  deaths  which  I  have  noted,  372 
were  males,  and  336  females,  so  far  as  sex  could  be  ascertained. 
These  figures  compare  favorably  with  other  sets  of  statistics 
on  the  subject.  Some  mortality  records  would  seem  to  show  a 
predisposition  of  one  sex  to  the  disease,  but  others  do  not 
warrant  any  such  conclusions. 

Considering  that  in  infancy  male  children  predominate  slightly, 
the  figures  here  given  would  show  that  sex  exercises  no  special 
predisposing  influence.  The  following  table  gives  the  mortality 
during  each  month,  from  the  beginning  to  the  close  of  the 
epidemic : 

MORTALITY  OF  EACH  MONTH. 

1873 —  October   2  1874 — December   10 

"       November             14  1875 — January   51 

"       December    19  "       February   39 

1874 —  January   20  "       March   29 

"       February   28  "       April   27 

"       March   17  "       May   io, 

"       April   28  "       June   2 

"       May   51  "       July    11 

"       June   27  "       August   5 

"       July   20  "       September   6 

"       August   29  "       October   5 

"       September   51  "       November   5 

"       October   47  "       December   3 

"       November   54 

From  this  table  it  will  be  seen  that  the  mortality  reached 
almost  its  maximum  in  May,  1874,  abating  somewhat  during 
the  three  succeeding  months,  and  from  that  time  was  cor- 
respondingly high  till  April  of  the  next  year.  From  that 
month  it  gradually  diminished,  until  it  almost  entirely  ceased — 
December  closing  the  period  of  calculation  with  three  fatal 
cases.  In  the  following  table  I  have  separated  the  ages  into 
distinct  periods,  noting  the  sex  and  mortality  of  each  : 
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lid,  but  simply  that  it  was  in  that  region.  Inflammatory  symp- 
toms gradually  increased,  however,  pain  being  a  very  prominent 
one,  and  in  the  course  of  a  couple  of  weeks  a  few  drops  of  pus 
were  evacuated  through  an  opening,  which  formed  near  the 
centre  of  the  lower  lid  and  about  half  an  inch  below  the  margin. 
Temporary  improvement  followed,  but  when  this  opening  closed, 
the  same  train  of  symptoms  reappeared,  another  fistulous  open- 
ing formed  near  the  first  and  considerable  pus  discharged 
through  the  nostril  on  that  side.  When  the  patient  applied  for 
relief,  as  above  stated,  the  following  condition  presented.  The 
tissues  about  the  lower  part  of  the  left  eye  were  considerably 
swollen,  the  concavity  between  the  nose  and  eye  being  almost 
entirely  filled  out,  and  the  enlargement  extending  almost  out  to 
the  outer  angle  of  the  lid.  Near  its  centre  there  was  a  dull  red 
spot,  marking  the  position  of  the  first  opening,  and  a  little  in- 
ternal to  this,  a  fistula,  through  which  pus  exuded  freely.  The 
nostril  on  that  side  was  entirely  closed  and  the  patient  said  there 
was  a  considerable  accumulation  of  pus — not  of  mucous — in  the 
throat  every  morning.  The  epiphora  was  decided,  but  not  pro- 
fuse ;  pain  was  usually  severe,  but  varied. 

Dr.  Howe  prescribed  a  weak  solution  of  sulphate  of  zinc — 
grs.  ii  ad  §  i — and  instructed  the  patient  to  inject  into  the 
opening,  by  means  of  a  small  pipette,  first,  a  generous  quantity 
of  tepid  water,  and  then  a  few  drops  of  this  astringent  solution. 
That  was  to  be  done  once  or  twice  a  day,  at  least.  Directions 
were  also  given  to  inject  into  the  nostril  on  that  side,  a  weak 
solution  of  potassa  permanganate,  and  an  anodyne  mixture  was 
given  to  be  applied  locally  in  case  of  pain.  Before  Sept.  8th 
the  discharge  had  lessened  considerably,  and  the  patient  felt 
much  better.  On  the  16th  of  that  month,  a  piece  of  bone  meas- 
uring about  %~x-}&  an  inch  was  removed  from  the  nostril,  and 
the  patient  said  that  "other  pieces  like  that" — perhaps  one  or 
two — "  had  come  away."  On  the  28th  the  fistula  had  entirely 
closed,  and  on  Oct.  9th  the  man  was  discharged.  The  situation 
of  the  opening  marked  by  an  adherent  cicatrix  about  a  quarter 


Clinical  Reports. 


345 


of  an  inch  in  diameter,  which  produced  a  slight  deformity,  but 
the  eye  and  lid  were  otherwise  in  excellent  condition. 

In  the  history  of  this  case,  there  are  at  least  three  points  which 
seem  to  be  worthy  of  attention.  They  relate  to  the  diagnosis, 
the  position  of  the  openings  and  the  method  of  treatment.  Very 
few  works  on  diseases  of  the  eye  mention  an  abscess  in  the 
antrum  as  similar  to  a  dacryocystitis.  Schirmer,*  refers  in- 
directly to  the  possibility  of  such  a  condition,  but  most  writers 
ignore  the  fact  as  thus  exemplified,  that  the  two  diseases  are 
liable  to  be  confused. 

We  have  here,  however,  a  tumefied  condition  of  the  entire 
lower  lid,  together  with  pain  and  tenderness.  The  first  and 
second  openings  might  have  been  ascribed  to  an  accumulation  of 
pus  in  the  lachrymal  sac  which  had  burrowed  under  the  tissues 
before  finding  vent,  and  the  entire  closure  of  the  nostril  would 
have  corroborated  that  view  of  the  case  It  is  true  the  absence 
or  presence  of  a  carious  tooth,  and  the  duration  of  the  complaint 
were  to  be  considered  as  important  evidence,  in  arriving  at  the 
conclusion,  but  altogether  the  diagnosis  in  the  case  could  not 
be  regarded  as  entirely  free  from  difficulty. 

A  second  point  noticeable  in  the  history  of  this  case  is  the 
place  of  perforation  of  the  abscess.  A  portion  of  the  pus  of 
course  found  exit  through  the  nostril,  but  it  is  very  seldom  that 
the  hard  part  of  the  superior  maxillary  bone,  which  forms  the 
lower  border  of  the  orbit,  is  so  far  absorbed  as  to  allow  a  fluid 
to  pass  through  it.    At  least,  I  find  no  such  case  recorded. 

Finally  the  treatment,  while  not  so  severe  as  that  usually 
adopted  of  puncturing  the  bone  in  the  vicinity  of  the  canine 
fossa  or  elsewhere,  or  even  of  the  extraction  of  a  tooth,  was, 
after  all  quite  effectual.  It  is  true  an  opening  into  the  nose 
had  already  been  formed  in  addition  to  the  one  above,  and 
it  is  also  probable  that  only  in  such  exceptional  cases  would 
the  plan  adopted  by  Dr.  Howe,  be  found  advisable.  We 
must,  however,  admit  that  the  simple  washing  out  of  the  cavity, 
first  with  water  and  afterwards  with  a  mild  astringent  solution, 

*Graefe  &  Saemisch,  Handbuch  der  Augenheilkunde,  Band  VII. 
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theatre  in  straight-jacket.  When  epilepsy  and  mania  are  associ- 
ated, a  centric  origin  is  indicated.  A  common  centric  cause  is 
that  of  a  spiculum  of  bone  pressing  upon  the  brain,  a  result  of 
fracture  of  the  skull.  The  only  remedy  in  such  cases  is  trephin- 
ing. Upon  examining  the  skull  of  this  patient  a  large  indenture 
is  found  on  the  left  side  of  the  calvarium.  No  history  of  the  in- 
jury can  be  obtained.  Patient,  in  his  sane  moments,  tells  vari- 
ous stories,  that  he  fell  down  stairs,  that  it  is  an  old  bullet  wound, 
etc.  There  can  be  little  doubt  that  this  a  case  requiring  trephin- 
ing. A  hypodermic  injection  of  hyoscyamine  gr.  TV  the  night 
before  had  quieted  him  effectually.  Dr.  Andrews,  of  the  State 
Insane  Asylum,  says,  this  is  of  little  value  when  administered  by 
the  stomach,  but  is  exceedingly  efficient  when  used  subcutane- 
ously.  In  the  hospital  it  has  been  used  in  delirium  tremens  in 
7'5  gr.  doses  hypodermically  with  good  effect.  This  form  of 
epilepsy  is  called  the  grand  mal.  There  is  another  form  known 
as  the  petit  mal,  which  is  equally  important  and,  indeed,  may- 
result  in  greater  epilepsy ;  its  manifestation  is  slight,  it  may  be 
but  a  vacant  stare  of  a  few  seconds,  occurring  at  any  time,  and 
those  subject  to  it  are  often  called  absent-minded.  It  should  not 
be  lost  sight  of.  It  often  eventuates  in  insanity.  As  a  rule, 
epilepsy  impairs  the  memory  and  affects  the  mind,  but  some- 
times a  brilliant  intellect  may  be  co-existent  with  it,  as  in  Julius 
Caesar  and  Napoleon  Bonaparte.  This  should  always  be  held 
out  as  a  hope  to  such  patients  and  their  friends. 

Case  V. — No.  3  of  last  week.  It  was  diagnosed  as  an  incip- 
ient pneumonia,  which  was  correct.  The  remarkable  point  in 
the  case  is  that  this  patient  for  three  days  had  a  temperature  of 
10S0  and  is  nevertheless  convalescent. 


NOTES  ON  TWO  CASES  OF  COMPOUND  COMMIN- 
UTED FRACTURE  OF  THE  SKULL. 

BY  DR.  S.  H.  BENTON. 

Willie  W.,  aged  15  years,  a  clerk  in  a  store  in  this  city,  on 
the  evening  of  April  26th,  1879,  was  playing  a  game  called 
"  duck  on  the  rock,"  and  while  in  the  act  of  stooping  to  place 
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his  duck  on  the  rock  was  struck  on  the  head  by  a  stone 
weighing  about  eight  pounds,  thrown  by  the  brother,  a  distance 
of  some  two  rods,  which  caused  a  compound  comminuted  frac- 
ture of  the  lower  and  posterior  part  of  the  parietal  and  upper 
part  of  the  temporal  bones  of  the  right  side.  I  saw  the  patient 
about  an  hour  after  the  accident.  Found  him  unconscious  and 
in  convulsions,  pupils  dilated,  pulse  30  per  minute.  Drs. 
Kitchey  and  Davis  were  called  in  consultation.  The  case  seemed 
hopeless,  but  trephining  was  decided  upon  and  done  at  once. 

By  enlarging  the  wound  in  the  soft  parts,  we  found  a  very 
large  amount  of  bone  depressed,  and  at  least  two  tablespoonfuls 
of  brain  tissue  exuded.  We  could  not  introduce  the  elevator,  and 
a  circular  section  of  bone  was  thereupon  removed,  which  en- 
abled us  to  take  out  the  fragments,  measuring  about  2x3  inches. 
The  membranes  were  extensively  lacerated,  and  we  encountered 
considerable  haemorrhage.  Convulsions  ceased  at  once,  but 
complete  return  of  consciousness  did  not  occur  for  three  or 
four  days.  The  pulse  remained  at  50  for  about  two  days,  after 
which  it  gradually  regained  its  normal  frequency.  The  wound 
was  left  open,  and  carbolized  dressings  used,  and  in  about  three 
weeks  it  healed  by  granulation. 

Case  II.  Nov.  13,  1879,  was  called  for  to  see  John  D  ;  aged 
7  years ;  residing  with  his  parents  at  McClintockville.  Found 
that  the  lad,  while  trying  to  catch  a  horse,  was  kicked  on  the 
head  and  carried  to  the  house  unconscious,  in  which  condition 
I  found  him.  I  discovered  a  compound  comminuted  fracture 
of  the  frontal  bone  over  the  left  orbit.  Decided  to  trephine  at 
once,  and  with  the  assistance  of  Dr.  Miller,  three  fragments,  in 
all  about  2x2  inches,  were  removed.  As  in  the  former  case,  a 
portion  of  the  brain  matter  was  lost  at  the  time  of  operating. 
The  child  became  conscious  in  a  half  hour  and  remained  so. 
The  pulse  did  not  exceed  60  per  minute  for  a  week.  On  the 
third  day  after  the  accident,  a  "  hernia  cerebri,"  about  as  large 
as  a  walnut,  was  removed  from  the  wound  with  the  knife. 
There  was  no  special  medication  used  in  this  case,  cleanliness 
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auricle  enormously  distended  with  blood,  weighs  20  oz.;  the 
cavity  of  the  left  ventricle  is  twice  its  usual  size,  walls  thick ; 
the  aorta  and  pulmonary  valves  healthy ;  the  mitral  valve  is  in- 
sufficient, shortened  and  thickened ;  has  seen  one  such  valve 
before ;  it  looks  as  if  a  cresentic  piece  had  been  clipped  out. 
The  man  died  of  heart  clot,  which  is  enormous.  This  used  to 
be  called  "  polypus  of  the  heart."  Cholera  patients  often  die 
suddenly  from  this  cause.  In  the  tricuspid  valves  we  find  also 
ulcerative  disease.    Such  cases  have  been  called  apoplexy. 

February  2,  1881. 

Case  I. — The  same  as  No.  2  of  last  week ;  apparently  little 
changed  since  his  first  appearance  ;  expectorates  blood  ;  is  some- 
what more  emaciated  than  before ;  respiration  still  42  ;  on  ex- 
amination of  heart  find  apex  beat  in  sixth  intercostal  space,  and  a 
weak  regurgitant  systolic  murmur.  There  is  hypertrophy  with 
dilatation  and  mitral  lesion.  There  is  also  a  very  faint  murmur 
over  aorta.  His  urine  is  5  per  cent,  albumen.  He  probably  has 
triple  lesion,  cirrhotic  liver,  renal  and  cardiac  disease.  The 
blood-globules  of  the  expectoration,  if  examined  under  the  mi- 
croscope, will  be  found  stellate  and  shrunken  ;  the  legs  are  cede- 
matous  and  the  circulation  so  feeble  that  senile  gangrene  has 
commenced.  This  will  gradually  extend  and  patient  will  die. 
When  you  see  such  an  affection,  always  listen  to  the  heart. 
Sometimes  in  younger  persons  something  can  be  done.  Three 
years  ago  had  a  similar  case,  which,  upon  treatment  with  digi- 
talis, iron  and  strychnia,  recovered. 

Case  II. — C  ;  aged  22;  brakeman;  has  just  recovered 

from  typhoid  fever,  but  is  now  under  treatment  for  epilepsy, 
which  he  has  had  for  one  year  previously.  Does  not  know  of 
any  cause.  Has  had  but  nine  attacks.  Never  has  prodromic 
symptoms  of  a  seizure.  In  this  case  can  discover  no  centric  or 
eccentric  cause.  He  is  of  good  habits,  has  had  no  injury ; 
stomach  and  bowels  in  good  order,  no  spinal  irritation,  no  mas- 
turbation, and  no  overwork,  and  it  is  necessary,  therefore,  in  this 
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instance  to  prescribe  empirically.  One  of  the  best  agents  is  Pot. 
Brom.  gr.  xx  t.  i.  d.,  and,  if  taken  for  one  or  two  years,  may 
eventual  in  recovery. 

Case  III. — X. ;  aged  22;  baker;  taken  sick  last  Saturday ;  has 
headache;  no  bleeding  from  the  nose;  pulse  98,  temp.  103^°;  en- 
tered hospital  yesterday.  May  be  malarial  fever,  which  is  preva- 
lent, or  typhoid,  because  he  has  pain  and  gurgling  in  right  iliac 
region,  but  he  has  cough,  slight,  rusty  expectoration  and  pain 
in  right  side  of  chest.  He  has  a  tremulous  red  tongue,  there  is 
no  sordes,  his  abdomen  is  tympanitic,  liver  and  spleen  healthy; 
and  there  is  tenderness  on  percussion  also  in  epigastric  region. 
On  examination  of  chest  find  soronous  rales  low  down  behind 
and  on  the  right,  almost  crepitant  rales,  and  bronchophony,  and 
there  is  dullness  on  percussion.  It  is  a  pneumonia,  which  is 
now  passing  into  stage  of  red  hepatization.  Advise  Ammon. 
Carb.  grs.  v  every  two  hours,  and  Pulv.  Ipecac  Comp.  gr.  i, 
when  needed  for  cough. 

February  16,  1881. 

Case  I. — Male ;  aged  23  ;  double  uvula ;  advises  cutting  the 
second  one  off. 

Case  II. — No.  1  in  report  of  Jan.  26.;  incontinence  of  urine. 
The  treatment  before  mentioned  was  carefully  carried  out :  Tr. 
gram.  gtt.  x  t.  i.  d.  and  Fl.  ext.  ergot.  §i  at  6  and  12  P.  M.  It 
has  resulted  in  perfect  recovery. 

Case  III. — Male;  aged  30;  epigastric  tumor  presumed  to  be 
aortic ;  has  been  seen  by  the  class  earlier  in  the  season  ;  at  one 
time  had  many  symptoms  which  would  point  to  nickel  poison- 
ing. A  purring  thrill  is  heard  over  aorta  in  the  epigastric  re- 
gion ;  he  has  been  treated  with  Pot.  iodide  gr.  v  and  Corros. 
lub.  gr.  5\j  t.  i.  d.,  with  the  result  that  the  tumor  is  smaller  than 
when  last  examined. 

Case  IV. — Ch.  H. ;  aged  32  ;  entered  hospital  day  before  as 
an  epileptic ;  a  stranger  in  the  city ;  during  preceding  night  was 
taken  with  acute  mania,  and  is  now  brought  in  to  the  amphi- 
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is  preferable  to  operative  procedures  wherever  admissible.  It 
is  another  illustration  of  the  fact  that  we  will  be  better  surgeons 
when  we  use  instruments  less  if  at  all,  and  any  advance  in  this 
direction,  however  slight,  seems  worthy  of  imitation. 


PROF.  T.  F.  ROCHESTER'S  MEDICAL  CLINIC  AT  THE 
BUFFALO  GENERAL  HOSPITAL 
reported  by  frederick  peterson,  m.  i). 

January  26,  1881. 

Case  I. — L  W.;  aged  17;  Canadian;  milk  vender;  has  in- 
continence of  urine ;  nocturnal  in  character.  This  affection  is 
rare  in  boys  of  his  age,  but  common  in  little  children.  It  is 
more  frequent  with  boys  than  girls,  beginning  generally  at 
about  the  second  year,  ceasing  spontaneously  at  the  eighth, 
ninth  or  tenth  year.  In  most  cases  the  urine  should  be 
examined.  There  may  be  an  irritating  deposit  of  phosphates. 
Ascarides,  constipation  of  the  bowels,  and  elongation  of  the 
prepuce,  requiring  circumcision,  are  frequent  causes.  Patients 
with  incontinence  should  eat  and  drink  little  in  the  even- 
ing, and  at  eleven  o'clock  should  be  awakened  to  urinate. 
Dr.  Rochester  often  adopts  the  mechanical  device  of  an  old 
physician  of  this  city,  of  fastening  a  ball,  by  means  of  a  belt,  to 
the  back  of  the  child,  because  the  micturition  generally  occurs 
when  the  patient  is  on  his  back.  The  medicinal  agents  most  in 
vogue  are  mild  diuretics,  acetate  or  citrate  of  potash,  when 
there  is  a  deposit,  cubebs  and  ergot ;  a  rectal  injection  of  5 — 10 
gr.  Chloral  Hydrate  at  bedtime  is  sometimes  efficacious.  Mas- 
turbation must  not  be  overlooked  as  a  cause  ot  incontinence. 
This  patient  is  feeble  and  weak,  but  has  good  appetite,  and 
bowels  are  regular.  The  following  treatment  will  be  used  to 
him:  Fl.  ex.  ergot  3i  every  night,  and  Tr.  Ferri  Mx  t.  i.  d.,  and 
the  mechanical  expedient  if  necessary. 
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Case  II. — X.  S.;  aged  52;  laborer;  ill  four  days;  tem- 
perature 97  j4° pulse  96;  supposed  to  be  pneumonia,  but 
the  low  temperature  is  against  it.  The  temperature  in  pneu- 
monia ranges  from  102 — 1060.  It  may  be  consolidation  of  the 
lung.  Is  affected  with  prurigo  senilis,  a  nodular  skin  disease, 
occurring  in  winter  in  old  people,  and  generally  dependent  upon 
hepatic  disease  or  nervous  disorder.  His  breathing  is  very 
rapid  and  abdominal.  There  is  epigastric  fulness,  no  vomiting. 
The  swelling  in  the  epigastric  region  is  like  that  of  a  tumor  ; 
there  is  pain  and  dullness,  due  either  to  liver  or  pancreas.  Has 
dyspnoea  and  rusty  expectoration.  Sonorous  rales  are  heard  all 
over  the  chest,  but  more  in  left  side ;  respiration  is  42  ;  there  is 
no  respiratory  murmur  in  lowest  lobe  of  right  lung;  a  rale  like 
a  dove-coo'  over  left  nipple  ;  heart  tumultuous,  and  sounds 
masked  by  those  of  lung.  Urine  is  loaded  with  phosphates. 
Believes  him  to  have  hepatic  and  lung  disease.  A  few  days 
will  decide.  Recommends  am.  carb.  gr.  x  every  2  h.,  whisky  ^ss. 
e.  hr.,  beeftea,  a  poultice  to  chest,  and  three  Pil.  Cath.  Comp. 

The  Professor  then  exhibited  some  post  mortem  specimens 
sent  to  him  by  Dr.  Folwell.  The  history  of  the  case  was  as 
follows:  Male;  aged  37;  book-keeper;  8  months  before  had  in- 
dications of  hepatitis ;  there  was  hepatic  enlargement  and 
jaundice.  There  was  also  great  dyspnoea  at  times.  Upon  exami- 
nation, the  heart  was  found  hypertrophied,  and  with  a  systolic 
murmur  in  mitral  region.  Dropsy  came  on.  There  was  no 
albumen  in  the  urine.  The  patient  improved  in  health  under 
proper  treatment.  Last  Thursday  he  was  out  sleighing,  and 
Friday,  all  day  and  evening,  was  in  reasonably  good  health  and 
spirits.  He  retired  at  10  P.  M.,  and  at  3  A.  M.  was  found  dead. 
Upon  post  mortem  examination  the  liver  showed  evidences  of 
hepatitis,  was  softened  and  contracted ;  the  lungs  were  healthy  ; 
there  were  remains  of  an  old  pleurisy  ;  the  kidneys  were  hyper- 
trophied and  engorged,  the  right  one  especially  ;.  the  lefc  kidney 
was  granular ;  there  was  no  fluid  in  the  pricardium  ;  the  heart 
is  typical  of  hypertrophy ;  there  is  no  apex — it  is  rounded,  right 
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of  the  wound  being  the  essential  feature  in  its  treatment,  and 
with  this  it  closed  readily. 

The  two  points  of  interest  in  both  instances  appear  to  be  the  ex- 
tensive laceration  of  the  membranes  of  the  brain,  without  the 
production  of,  meningitis,  and  the  loss  of  brain  substance,  with- 
out corresponding  impairment  of  the  intellectual  faculties.  The 
cases  suggest  other  topics  for  consideration,  but  these  two 
points  seemed  to  be  made  prominent  even  by  the  simple  out- 
line here  given. 


translations. 


A  CASE  OF  SUPPURATIVE  PLEURITIS  WITH  GAN- 
GRENE OF  A  PORTION  OF  LUNG  TISSUE  AND 
ITS  ESCAPE  FROM  THE  OPERATION  WOUND.— 
BY  DR.  W.  WAGNER,  KOENIGSHUETTE. 

FROM  THE  GERMAN  BY  P.  W.  VAN  PEYMA,  M.  D. 

"  Putride  Pleuritis"  is  a  disease,  which  has  only  in  more 
recent  times  received  accurate  study.  Being  at  the  same  time 
comparatively  rare,  every  case  observed  would  appear  to  be 
worthy  of  publication.  But  the  case  in  point  possesses 
much  additional  interest  in  that  it  was  accompanied  by  the  loss 
through  the  operation  wound  of  a  mass  of  gangrenous  lung 
tissue  7  centimeters  in  length.  Similar  cases  have  very  rarely 
been  observed,  at  least  my  knowledge  of  the  literature  of  the 
subject  does  not  include  any. 

J.  Wosny,  mountaineer,  17  years  of  age,  was  admitted  to  the 
hospital  on  the  14th  of  October,  1878.  He  suffered  from  dysen- 
tery of  moderate  severity,  which  was  treated  by  irrigation  of  the 
bowels  with  salicylic  water  and  which,  during  its  course,  pre- 
sented no  points  of  particular  interest. 

On  the  6th  of  November,  three  weeks  after  admission,  the  pa- 
tient having  been  convalescent  for  a  week,  he  was  suddenly 
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attacked  with  a  chill  and  pain  in  the  left  side.  An  examination 
showed  a  well  developed  pneumonia  of  the  left  lower  lobe,  with 
dullness,  bronchial  respiration,  increased  vocal  fremitus,  and  with 
an  occasional  friction  murmur  in  the  axillary  region.  Expectora- 
tion glairy,  intermixed  with  bright  blood;  temp.  41  C;  pulse 
120,  small  and  hard.  General  condition,  as  regards  vitality,  un- 
favorable, even  on  the  first  day. 

The  temperature,  which  had  since  the  cold  baths  been  under 
40,  fell,  on  the  eighth  day  of  the  sickness,  to  38.5.  It  continued 
at  about  this  point  for  a  number  of  days,  and  then  gradually 
dropped  to  normal  on  the  twenty-first.  During  the  lysis  the 
dullness  gradually  disappeared ;  subcrepitant  rales  were  heard 
with  weak  vesicular  breathing.  The  sputum  became  simple  pur- 
ulent and  diminished  in  quantity;  in  short,  the  case  was  one  of 
regular  pneumonia,  ending  in  lysis. 

After  the  patient  had  been  for  three  days  entirely  free  from 
fever,  he  was  again  attacked  on  the  24th  with  severe  pain  in  the 
left  side  and  the  temperature  rose  to  39.5.  That  the  patient  was 
during  the  three  preceding  days  entirely  free  from  fever,  is  an 
important  point  and  is  positively  established,  as  thermometric 
examination  was  made  every  three  hours. 

The  examination  made  early  on  the  25th,  showed  flatness  in 
the  neighborhood  of  the  apex  of  the  left  scapula,  extending  to 
the  left  axillary  region;  the  respiratory  murmur  was  nearly 
entirely  absent,  in  parts  a  very  distant  bronchial  respiration. 
Vocal  fremitus  was  in  this  region  entirely  suspended. 

The  diagnosis  of  acute  suppurative  pleuritis  was  clear. 

On  the  27th  the  effusion  had  reached  to  the  middle  of  the 
scapula ;  above  the  region  of  dullness  small  mucous  rales  were 
heard  with  complementary  respiration.  The  heart  was  crowded 
strongly  to  the  right.  An  exploratory  puncture  resulted  in  the 
escape  of  a  quantity  of  whitish  pus,  of  slight  consistence  and  of  a 
disagreeable  odor.  The  microscopical  examination  showed  in 
addition  to  masses  of  pus  corpuscles  a  large  number  of  bacteria. 
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With  antiseptic  precautions  an  opening  for  exit  was  made  in 
the  eighth  intercostal  space  and  about  700  grammes  of  the  above 
mentioned  pus  was  evacuated.  The  odor,  while  disagreeable, 
could  hardly  be  termed  putrid.  After  irrigation  with  a  three- 
per  cent,  solution  of  carbolic  acid,  a  thick  drain  was  introduced, 
this  covered  with  Lister's  dressing,  salicylated  cotton  and  carbol- 
ized  jute.  The  dressing  was  necessarily  removed  twice  daily. 
The  pus  became  thinner  and  more  and  more  disagreeable  in 
odor  until  the  2d  of  December,  when  it  had  become  strongly 
fetid.  The  temperature  constantly  in  the  neighborhood  of  40, 
the  pulse  proportionally  frequent ;  general  condition  bad. 

On  the  day  last  mentioned,  as  the  dressings  were  being 
renewed,  a  brownish  mass  presented  itself  at  the  wound,  and 
partly  protruded.  By  means  of  forceps  a  slight  traction  was 
made,  and  a  mass  of  gangrenous  lung,  seven  cent,  long  by  three 
cent,  wide  and  thick,  popped  out.  Attached  to  this  mass  were 
shreds  of  pleural  membrane.    The  odor  was  very  fetid. 

The  microscopical  examination  made  by  Prof.  Ponfik  showed 
gangrenous  lung  tissue,  in  which  the  hepatization  was  very 
apparent.  For  a  number  of  days  the  washing  out  with  three 
per  cent,  carbolic  acid  solution  was  continued,  and  the  odor 
gradually  improved.  The  secretion  was  nevertheless  quite  con- 
siderable, the  temperature  was  now  but  moderately  increased, 
the  general  condition  improved. 

By  the  15th  of  January,  1879,  the  secretion  had  become 
slight,  and  the  general  condition  very  good.  At  this  time  the 
temperature  again  rose  to  400  ;  the  scanty  discharge  became 
fetid,  and  the  patient  began  to  expectorate  purulent  matter.  The 
drain  which  had  for  some  time  been  quite  short,  could  on  the 
twenty-fifth  no  longer  be  introduced,  and  I  began  to  fear  reten- 
tion of  pus.  By  means  of  the  careful  introduction  of  an  elastic 
catheter,  a  teacupful  of  thickish  and  noisome  pus  escaped. 

The  granulations  which  obstructed  the  opening  were  removed 
by  means  of  the  sharp  spoon,  and  in  consideration  of  the  offen- 
sive odor,  the  pleural  cavity  was  washed  out  with  a  three  per 


Translations. 


355 


cent,  solution  of  carbolic  acid  water.  During  this  irrigation  the 
patient  was  suddenly  affected  with  coughing  and  nausea,  and  a 
quantity  of  the  carbolic  acid  water  mixed  wth  mucous  and  pus 
was  evacuated  by  the  mouth. 

As  an  experiment,  colored  liquids  were  injected  into  the 
cavity,  and  these  were  likewise  evacuated  by  the  mouth.  A 
two  per  cent,  carbolic  acid  solution  was  now  inhaled. 

By  Feb.  7  the  offensive  odor  of  the  pus  as  well  as  of  the  ex- 
pectoration had  entirely  disappeared ;  the  secretion  was  scanty 
and  the  quantity  of  expectoration  much  diminished.  Temperature 
normal ;  general  condition  good.  The  fluids  introduced  into  the 
pleural  cavity  are  still  ejected  by  the  mouth. 

On  Feb.  16,  I  demonstrated  this  experiment  before  the 
Medical  Society.  The  drain  probably  fell  out  on  the  way  home, 
as  upon  removing  the  dressing  afterwards  the  wound  was  found 
to  have  closed,  and  it,  from  that  time  on,  remained  so.  The  ex- 
pectoration was  still  yellowish  and  contained  a  moderate  amount 
of  pus  corpuscles. 

Eight  days  after  the  closure  of  the  wound  the  physical  con- 
dition of  the  thorax  was  as  follows  :  moderate  dullness  over  the 
lower  part  of  the  axillary  and  infra  scapular  regions  ;  enfeebled 
vesicular  murmur  and  vocal  fremitus  and  quite  numerous  sub- 
crepitant  rales.  The  expansion  of  the  left  side  of  the  thorax,  as 
compared  with  the  right,  was  much  diminished. 

On  July  6th  the  patient  returned  to  his  hard  work,  as  a  moun- 
taineer, healthy  and  rugged.  The  left  side  of  the  thorax  was 
now  but  little  inferior  to  the  right,  as  regards  expansion.  Only 
in  the  vicinity  of  the  cicatrix  were  there  heard  a  few  rales.  In  the 
lower  part  of  the  left  axillary  region  there  was  slight  dullness 
and  somewhat  enfeebled  respiratory  murmur.  The  cardiac  im- 
pulse had  returned  to  the  left  fifth  costal  interspace,  two  centi- 
meters outside  the  line  of  the  nipple. 

The  article  concludes  with  remarks  by  the  writer. — Berliner 
Klinische  Wochenschrift. 
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TRAVERS  vs.  BOARDMAN :  AN  ACTION  OF  TORT, 
AND  WHAT  IT  TEACHES. 

The  following  excellent  editorial,  in  a  recent  number  of  the 
Boston  Medical  and  Surgical  Journal,  seems  to  have  more  than 
a  local  interest,  and  considering  the  importance  of  the  subject, 
we  give  the  article  in  full. 

"  An  action  for  damages  was  tried  last  week  before  the 
superior  court  of  this  county,  wherein  the  defendant  was  a  well- 
known  and  reputable  physician  of  Boston.  The  medical 
elements  involved  in  the  suit  are  so  peculiar  that  we  believe  a 
summary  of  the  case  will  be  instructive  to  our  readers.  The 
material  facts  brought  to  light  at  the  trial  were  as  follows  :  In 
the  autumn  of  1878,  a  woman,  the  plaintiff  in  this  case,  applied 
at  the  Boston  City  Hospital  for  treatment  for  some  uterine  dis- 
ease ;  she  was  referred  to  Dr.  W.  E.  Boardman,  the  regular  phy- 
sician on  duty  in  the  department  for  such  patients.  In  the 
course  of  the  treatment,  which  extended  through  more  than  two 
months,  Dr.  Boardman,  in  the  presence  and  with  the  assistance 
of  Dr.  Wyman,  the  medical  externe,  performed  on  one  occasion 
the  simple  operation  of  puncturing  the  cervix  for  local  deple- 
tion, the  knife  being  used,  of  course,  with  a  vaginal  speculum 
in  position.  This  was  the  only  operation  to  which  the  patient 
was  ever  subjected  at  Dr.  Boardman's  hands.  The  case  was  dis- 
missed as  convalescent  before  Christmas  ;  and  at  that  time  the 
woman  testified  her  appreciation  of  the  services  rendered  by 
urg'ng  Dr.  Boardman  to  accept  some  tokens  of  her  regard. 
The  next  that  was  heard  of  the  case  was  about  three  weeks 
later,  when  the  patient  re-appeared,  charging  Dr.  Boardman  with 
malpractice,  and  insisting  that  he  should  '  do  something  for  her.'  > 
This  was  a  premonitory  symptom  of  her  present  '  complaint,' 
which,  as  presented  by  her,  under  oath,  in  court,  before  a  crowd 
of  men,  is  in  effect  as  follows  :    She  alleges  that  at  her  fourth 
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and  last  visit  to  the  hospital,  Dr.  Boardman,  with  Dr.  Wyman's 
assistance,  placed  her  in  position  on  a  table,  and  then,  without 
her  permission,  and,  as  she  believes,  for  experimental  purposes 
only,  amputated  her  clitoris,  and  with  it  excised  a  piece  of  the 
mucous  membrane  of  her  vulva  'as  large  as  her  hand  ;'  that  she 
bled  freely  after  this  operation ;   that  she  knows  the  parts 
removed  to  have  been  as  she  describes,  for  she  saw  them  in  a 
basin  where  the  doctors  placed  them  ;  that  as  soon  as  the  opera- 
tion was  finished  she  arose  from  the  table  and  went  home ;  that 
in  consequence  of  that  operation  she  has  been  in  mental  and 
physical  misery  most  of  the  time  in  the  interval  since  ;  her 
menstruation  has  stopped  ;  she  has  spasmodic  pains  ;  she  has 
lost  many  pounds  in  weight ;  she  is  disabled  for  her  ordinary 
work ;  she  has  distressing  hallucinations ;  and  she  has  been 
obliged  to  break  an  engagement  of  marriage,  because,  with  the 
loss  of  her  clitoris,  she  has  found  on  trial  that  her  sexual  desire 
has  departed  ;  that  she  knows  her  clitoris  is  gone,  for  she  has  ex- 
amined her  person  with  the  aid  of  a  mirror.    For  this  loss,  and 
for  its  direct  and  indirect  consequences,  she  claims  damages 
from    Dr.    Boardman   to    the   amount    of  $3,000.00.  Her 
allegations  as  to  the  mutilation  of  her  vulva  were  suppor- 
ted at  the  trial  by  the  testimony  of  one  of  her  neighbors, 
a    spinster,  who   examined  the  Travers'  genitals  soon  after 
the   alleged    operation,  and   found   '  a  piece   of  the  clitoris 
gone ;'   also  by  the   testimony   of  two   men   (who  are  un- 
known to  fame  or  to  the  regular  profession,  but  who,  because 
they  write  "  Dr."  before  their  names  are  by  that  mark  as  good 
as  the  best  in  a  court  of  law),  one  of  whom  swore  that  he  was 
of  the  opinion  that  the  clitoris  had  beed  amputated,  for  he  had 
examined  the  woman  more  than  a  year  after  the  alleged  mal- 
practice, and  had  observed  a  linear  scar  at  the  place  where  the 
clitoris  ought  to  be.    The  cross-examination  of  these  foreign 
gentlemen  was  extremely  racy.    The  only  other  inspection  to 
which,  so  far  as  the  testimony  showed,  the  woman  had  submitted 
herself,  was  on  one  occasion  when  Dr.  J.  A.  Lamson,  a  regular 
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physician,  examined  her  in  company  with  another  well-known 
practitioner  ;  both  agreed  that  they  found  no  defect  or  loss  of 
tissue  whatever  about  the  genitals,  the  spot  indicated  by  the 
plaintiff  as  the  scar  of  the  operation  being  the  meatus  urinarius, 
and  readily  admitting  a  female  catheter.  Such  are  the  essential 
facts  of  this  case. 

"  We  regret  that  we  have  not  the  space  for  an  extended  ab- 
stract of  the  Honorable  Judge  Putnam's  charge  to  the  jury.  It 
contained  but  few  morsels  of  encouragement  for  the  audacious 
plaintiff.  He  said  distinctly  that  for  the  jury  the  question  was 
one  mainly  of  veracity;  if  the  jury  had  any  doubt  of  the 
woman's  story,  for  upon  her  rested  the  burden  of  proof,  then 
they  must  bring  a  verdict  for  the  defendant.  To  assist  the  jury 
to  understand  the  full  bearings  of  the  case,  his  honor  stated 
very  clearly  the  principles  of  law  involved  ;  that  in  a  physician's 
dealings  with  his  patient  there  is  an  implied  contract,  as  dis- 
tinguished from  a  written  or  expressed  contract ;  that  in  dis- 
charging this  contract,  a  physician  must  possess  a  reasonable 
degree  of  that  skill,  learning,  and  experience  ordinarily  pos- 
sessed by  physicians  living  at  the  time  ;  that  in  the  exercise  of 
this  skill,  learning,  and  experience,  he  needs  to  use  ordinary 
care ;  and  that  as  regards  liability,  it  makes  no  difference  whether 
or  not  the  service  rendered  was  gratuitous. 

"The  jury  deliberated  many  hours  on  the  simple  question  of 
veracity  before  them,  and  at  length  reported  that  they  were  un- 
able to  agree  ;  it  was  stated  on  good  authority  that  they  were 
equally  divided. 

"  Now,  this  case  suggests  many  reflections  ;  we  can  mention 
two  or  three  only  of  the  comments  that  occur  to  us.  In  the 
first  place,  this  trial  illustrates  the  deplorable  facility  with  which 
such  actions  may  be  brought,  and  the  outrageous  advantage 
which  designing  persons  have  in  bedaubing  honorable  physi- 
cians with  the  slime  of  innuendo  and  suspicion.  The  nastiest 
strumpet  in  the  town  has  it  in  her  power  thus  to  annoy  the  best 
and  noblest  man  among  us.    In  dispensary  and  hospital  prac- 
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tice,  as  well  as  in  the  privacy  of  office  work,  the  physician  of 
highest  skill  and  purest  motives  may  fall  afoul  of  one  of  these 
harpies,  may  unsuspectingly  do  the  simplest  operation  for  her 
relief,  and  a  few  months  later  may  find  himself  in  court,  a  de- 
fendant in  a  suit  wherein  he  is  accused  of  doing  things  which  he 
never  did  or  dreamed  of  doing,  the  doing  of  which,  indeed, 
would  stamp  him  as  a  fool  or  a  knave.  Until  some  right  of 
supervision  is  exercised  by  judges  so  that  such  fraudulent  suits 
are  prevented  from  obtaining  a  place  on  the  docket,  or  until  the 
law  requires  that  all  costs,  including  the  defendant's  counsel 
fees,  shall  be  paid  by  the  plaintiff  if  he  loses  his  cause,  these 
miserable  actions  of  tort  will  be  springing  up,  smirching  the 
reputations  of  honorable  men,  and  displaying  their  names  in  the 
daily  press  in  such  a  manner  as  to  mislead  the  public  into  a  feel- 
ing akin  to  a  belief  that  the  accusation  is  more  than  half  true. 

"  Then  what  shall  we  say  of  the  '  trial  by  jury  ?  1  In  this  case 
six  men  believed  the  utterly  improbable  story  of  this  female 
Thersites,  who  babbled  her  filthy  yarn  with  indecent  freedom, 
and  was  able,  by  her  vile  allegations,  to  neutralize  in  their  minds 
all  that  could  be  brought  to  contradict  her  or  to  show  the  in- 
herent improbability  of  her  nasty  narrative.  Such  a  phenom- 
enon is  not  reassuring  to  honest  suitors,  and  does  not  inspire 
reverence,  or  this  ancient  method  of  administering  justice. 

"  Of  the  conduct  and  character  of  so-called  professional  men, 
whether  lawyers  or  physicians,  who  lend  themselves  to  promote 
the  prosecution  of  such  actions  at  law  as  the  present,  of  their 
motives,  their  behavior  in  court,  their  expectation  of  reward,  we 
forbear  to  make  extended  criticism  ;  we  have  an  opinion  which 
if  expressed  might  not  be  considered  complimentary  to  those 
privy  counselors. 

"  Finally,  the  present  case  is  an  illustration,  for  the  thousandth 
time,  of  the  need  of  a  change  in  the  methods  of  using  medical 
experts.  If,  before  the  trial,  any  one  of  the  able  physicians 
there  present  had  been  agreed  upon  by  both  parties,  or,  in 
default  of  such  agreement,  had  been  appointed  by  the  court,  to 
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present  and  interpret  the  medical  data  of  the  case,  including 
proper  notes  of  the  plaintiff's  present  physical  and  mental  con- 
dition, the  sneer  of  her  counsel  that  '  the  doctors  all  hang 
together,  of  course  they  do  ;  that's  to  be  expected,'  would  not 
have  been  heard  ;  indeed,  the  case  would  probably  have  been 
taken  from  the  jury.  When  the  choice  and  testimony  of  medical 
experts  in  civil  and  criminal  suits  rests  by  authority  on  some 
more  substantial  foundation  than  mere  partisan  expediency  and 
availability,  we  shall  not  be  obliged  to  read  in  the  newspapers, 
between  the  lines  of  the  court  calender,  that  the  jury  in  a  given 
case  were  unable  to  agree,  because  half  of  them  considered  a 
scheming  woman  and  two  irregular  practitioners  more  trust- 
worthy than  six  of  the  best-known  among  the  regular  physi- 
cians of  Boston. 

"  We  hope  that  Dr.  Boardman  will  insist  on  a  new  trial  be- 
fore another  jury,  for  the  matter  ought  not  to  rest  in  its  present 
undecided  state.  He  is  sure  of  the  sympathetic  support  of  the 
administration  and  medical  staff  of  the  City  Hospital ;  indeed, 
he  may  regard  the  entire  profession  as  his  allies,  in  a  matter 
touching  so  intimately  the  common  interest." 


NATURAL  BONE-SETTINCi. 

The  career  of  the  Italian  bone-setter,  Regina  Dal  Cin,  who 
has  just  returned  to  her  native  hills  after  a  triumphal  year  of 
residence  in  this  country,  is  like  a  bit  of  the  surgery  of  a  past 
age,  revived  from  its  sleep  of  a  hundred  years,  to  give  us  a 
demonstration  of  the  manner  in  which  surgery  was  divided  into 
fragments,  and  illiterate  specialists  itinerated  from  place  to  place 
seeking  occupation.  The  stone-cutting  expeditions  through 
Europe  of  Friar  Jacques  strongly  resemble  the  bone-setting 
journeys  of  Madame  Dal  Cin  to  Vienna,  Trieste  and  America. 
Even  the  record  of  the  dirty  monk  that  "  most  of  the  Parisians 
looked  upon  as  a  physician  sent  from  heaven  for  the  relief  of 
mankind,"  is  equalled  by  the  claims  for  a  special  heaven-endow- 
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ment  made  for  the  illiterate  peasant  woman.  A  native  of  an 
obscure  village  in  the  north  of  Italy,  the  daughter  of  an  inn- 
keeper, without  education,  unable  even  to  read  in  her  own 
language,  self-instructed,  she  has  acquired  such  tact  and  facility 
in  the  manipulation  of  joints,  which  have  been  the  subject  of 
chronic  diseases,  that  in  selected  cases  she  has  been  able  to 
accomplish  most  excellent  curative  results.  Her  local  reputa- 
tion in  Italy  attracted  the  attention  of  an  officer  of  high  rank  in 
in  the  U.  S.  Navy,  who  took  his  child,  the  subject  as  was  be- 
lieved of  an  incurable  joint-disease,  to  her  for  treatment.  The 
child  having  been  greatly  benefited,  the  case  became  the  occa- 
sion of  a  highly  wrought  article  descriptive  of  the  powers  of  the 
manipulatiste,  from  the  pen  of  the  father,  in  one  of  the  most 
popular  magazines.  A  wealthy  and  influential  family  in 
Brooklyn,  one  of  whose  daughters  was  crippled  from  spinal  and 
joint  affections,  attracted  by  her  reputed  powers,  took  their 
daughter  to  Italy  and  placed  her  under  the  care  of  this  person, 
and  eventually  persuaded  her  to  return  to  this  country  with 
them,  where  her  stay  was  prolonged  more  than  a  year.  Her 
arrival  was  heralded  by  long  articles  written  by  a  clergyman, 
and  published  in  the  daily  papers  in  which  her  supposed  won- 
derful, mysterious,  and  God-given  gifts  of  bone-setting  were  set 
forth  with  all  the  details  which  a  vivid  imagination  and  a  good 
command  of  adjectives  made  possible.  Large  numbers  of  those 
who  were  halt  and  cripples  from  chronic  hip  and  knee  diseases 
were  taken  to  her.  As  in  the  case  of  most  others  of  those  less 
pretentious  natural  bone-setters,  who  are  found  more  or  less 
thickly  about  the  country,  ignorant  of  anatomical  knowledge 
and  innocent  of  even  the  meaning  of  the  word  pathology,  the 
invariably  pathology  of  the  cases  brought  to  this  woman,  as  she 
claimed  was  that  a  bone  was  "  out,"  and  that  when  by  her 
manipulations  the  bone  was  restored  to  its  place,  a  cure  would 
be  effected. 

Her  method  of  treatment  was  to  keep  the  affected  joint  con- 
tinuously poulticed  from  ten  days  to  two  weeks  with  a  poultice 
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of  marsh-mallows;  during  this  time  gentle  movements  and  firm 
rubbings  were  daily  impressed  upon  the  joint,  and  the  expecta- 
tion of  the  patient  constantly  excited  as  to  the  time  when  the 
final  manoeuvre  was  to  be  made  by  means  of  which  the  distorted 
bone  was  to  be  put  back  in  its  place.  After  sufficient  of  this 
preparatory  treatment  had  been  made,  the  final  coup  de  grace 
was  affected  [by  a  series  of  quick  movements,  and  an  exclama- 
tion from  the  operatress  that  at  last  it  was  done  !  As  a  rule,  all 
her  manipulations,  even  her  final  climacteric  performances,  were 
nearly  painless.  Great  improvement  in  the  usefulness  of  the 
affected  joints  resulted  in  many  cases.  This  woman,  now  about 
sixty  years  of  age,  is  said  to  be  modest,  kind  and  gentle  in  her 
manners,  and  is  undoubtedly  firmly  and  honestly  persuaded  that 
the  conditions  which  she  imagines  to  be  present  in  her  patients 
really  exist ;  for  how  otherwise  explain  the  success  of  her  treat- 
ment, which  has  been  so  great  as  to  secure  for  her,  after 
repeated  legal  prosecution  for  practicing  without  qualifications, 
an  official  decree  from  the  Minister  of  the  Interior  in  the  King- 
dom of  Italy,  authorizing  her  to  treat  dislocations,  fractures  and 
hip  disease  ! 

A  review  of  her  methods  shows  that  they  are  as  perfect  as  if 
they  had  been  devised  by  one  profoundly  versed  in  psychology 
and  pathology.  The  expectation  of  the  patient,  his  confidence 
in  the  result,  and  the  co-operation  of  his  will,  are  all  enlisted  by 
them.  She  probably  never  heard  of  Tuke  on  "  The  Influence  of 
the  Mind  upon  the  Body,"  but  she  could  not  have  done  more 
wisely  if  she  had  closely  studied  it.  She  believes  in  herself  as 
thoroughly  as  Bonaparte  did  in  his  "  Star  of  Destiny  ;"  to  her 
every  case  is  an  engagement,  and  every  patient  she  makes  an 
Old  Guard.  The  real  condition  of  the  joints,  in  the  manipula- 
tion of  which  her  success  is  so  signal,  can  very  rarely  be  that  of 
dislocation  or  even  of  subluxation. 

Those  who  have  read  that  most  delightful  and  profitable  little 
book  of  Wharton  P.  Hood,  entitled  "On  Bone-setting,"  will 
retain  a  vivid  remembrance  of  the  clear  manner  in  which  he 
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demonstrates  the  function  of  persistent  bands  of  adhesion,  both 
extra  and  intra-articular,  in  producing  permanent  lameness  of 
joints  after  all  inflammation  has  subsided.  The  profession  owes 
a  debt  of  gratitude  to  Dr.  Hood  that  he  availed  himself  of  the 
opportunity  to  study  the  methods  of  one  of  the  ablest  bone- 
setters,  and  that  having  pursued  his  studies  after  scientific 
methods  he  has  given  us  the  results  as  he  has.  These  cases  of 
lame  joints  confront  every  practitioner  continually  ;  too  often  they 
constitute  an  opprobrium  chirurgicum :  and  when,  after  having 
been  long  unrelieved  through  the  want  of  skill  or  attention  of 
the  educated  practitioner,  they  are  cured  by  the  manipulations 
of  a  bone-setter,  they  bring  scientific  surgery  into  discredit.  It 
is  our  conviction  that  in  a  majority  of  cases  of  stiff  joints  the 
obstacle  to  motion  exists  less  in  intra-articular  effusions  and 
adhesions  than  it  does^  in  the  changes  which  the  extra-articulate 
structures  have  undergone  ;  stiffened  and  adherent  muscles  and 
ligaments,  contracted  fascise,  tendons  and  sheaths  inseparably 
blended,  conditions  which  have  developed  from  old  inflamma- 
tions about  a  joint  or  from  prolonged  disuse  after  bruises  or 
other  injuries,  these  are  the  chief  causes  of  disability.  How 
admirably  the  emollient  poultices,  the  rubbings  and  the  movings 
practiced  by  the  Italian  woman,  are  adapted  to  promote  the 
absorption  of  effusions,  the  stretching  and  rupture  of  adhesions, 
and  the  restoration  of  tone  to  debilitated  structures  !  It  is  true 
that  no  new  principle,  no  new  method,  is  found  in  her  practice. 
She  is  but  a  skillful  masseuse.  The  reason  why  physicians  in 
general  so  often  fail  to  relieve  the  cases  in  question,  and  so  per- 
mit them  to  fall  into  the  hands  of  empirics,  is  that  these  details 
of  poulticing  and  rubbing  and  moving  demand  a  degree  of 
patience  and  devotion  to  trifling  details  which  is  possessed  by 
few.  As  in  so  many  other  things  the  brilliant  successes  of  such 
a  person  as  Madame  Dal  Cin  alone  are  heard  of,  while  of  the 
many  failures  and  occasional  disasters  nothing  is  said.  We  are 
cognizant  of  one  case  in  which  she  awakened  in  a  hip-joint  acute 
inflammation  which  terminated  in  abscess  and  necrosis.  The 
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scientific  surgeon  weighing  carefully  all  the  elements  of  the 
problem,  which  each  case  that  comes  before  him  presents,  will 
determine  what  cases  are  the  proper  ones  to  submit  to  manipu- 
lation and  what  to  leave  undisturbed.  In  his  hands  the  same 
brilliant  successes  will  be  secured  by  the  same  methods  in  the 
one  class  of  cases,  while  in  the  other  disasters  will  be  prevented. 
Under  the  guidance  of  the  educated  surgeon,  Madame  Dal  Cin 
and  such  as  she  might  do  work  of  yet  greater  value.  The 
methods  of  the  natural  bone-setter,  as  in  the  case  of  the  English 
Hutton  and  the  Italian  Dal  Cin,  may  sometimes  repay  the  con- 
sideration of  the  educated  surgeon.  It  may  be  a  mistake  to 
always  ignore  them,  or  to  invariably  dismiss  their  work  with  a 
sneer  and  the  epithet  of  quackery. — Annals  of  Anat.  and  Surg., 
Jan.,  1 88 1. 


STATISTICS  OF  MEDICAL  EDUCATION  IN  THE  UNITED  STAT.  S. 

The  Report  of  the  U.  S.  Commissioner  of  Education,  for  the 
year  1878,  contains  some  interesting  statistics  regarding  the 
medical,  dental,  and  pharmaceutical  schools  of  the  country. 

The  number  of  these  schools  reported  to  the  Bureau  during 
the  year  was  106.  These  had  1,337  instructors  and  11,830 
students.  The  regular  school  of  medicine  and  surgery  reported 
64  institutions  (the  number  now  is  69) ;  915  instructors;  8,279 
students  ;  2,506  graduates  ;  46,065  volumes  in  libraries;  $1,685- 
250  in  grounds,  buildings,  and  apparatus;  $214,347  in  produc- 
tive funds,  yielding  an  income  of  $13,186;  and  tuition  receipts 
to  the  amount  of  $289,398.  The  eclectics  reported  6  institu- 
tions;  51  instructors;  448  students;  211  graduates;  3,000 
volumes  in  libraries;  $161,000  in  grounds,  buildings,  and  appar- 
atus, and  $8,960  receipts  from  tuition.  The  homoepathists 
reported  11  schools;  158  instructors;  1,215  students;  363 
graduates ;  39,800  volumes  in  libraries  ;  $349,000  in  grounds, 
buildings,  and  apparatus,  and  $95,471  receipts  from  tuition  fees. 

The  dental  schools  report  as  follows  :  number,  12  ;  instructors, 
161  ;  students,  701  ;  graduates,  218  ;  volumes  in  libraries,  505  ; 
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value  of  grounds,  buildings,  and  apparatus,  $68,000;  receipts 
from  tuition  fees,  $60,734. 

The  pharmaceutical  schools  number  13  ;  instructors,  52  ; 
students,  1,187;  graduates,  380;  volumes  in  libraries,  5,175; 
value  of  grounds,  buildings,  and  apparatus,  $155,000;  receipts 
from  tuition  fees,  $25,487. 

The  medical  degrees  conferred  in  course  were  3,814;  hon- 
orary degrees,  4.  There  were,  during  the  same  year,  conferred 
in  course  222  degrees  in  theology;  1,000  in  law;  6,367  in  arts. 

The  total  amount  of  educational  benefactions  during  the 
year  is  $3,103,289,  of  which  schools  of  medicine  received  $8,762. 
Of  this  sum,  however,  regular  medical  schools  received  only 
$4,662,  one  of  these  schools  being  the  New  York  Medical  Col- 
lege for  Women. 

The  increase  in  medical  students  over  the  previous  year  (1877) 
was  615,  the  total  number  being  11,830.  The  increase  of  the 
previous  year  was  1,082. — N.  Y.  Medical  Record. 


THERAPEUTIC  REVIEW  FOR  1880. 

As  usual,  a  very  considerable  number  of  new  drugs  and  pre- 
parations, as  well  as  the  revival  of  many  old  favorites,  require 
to  be  mentioned.  Thus,  pulsatilla  has  been  recommended  for 
dysmenorrhea,  and  for  the  headache  of  exhaustion  ;  the  rina- 
canthus  communis  for  ringworm ;  and  muscarin  {amanita  m?/s- 
carid)  for  night-sweats  in  phthisis.  Resorcin  appears  to  pos- 
sess decidedly  antiseptic  properties ;  but  both  the  amount  of 
excitement  which  it  produces  and  the  briefness  of  its  effect  are 
drawbacks  to  its  general  adoption  in  treatment  of  fever.  Fuch- 
sin,  in  doses  of  one  to  three  grains  in  twenty-four  hours,  has 
been  found  to  reduce  the  amount  of  albumen  in  some  cases  of 
Bright's  disease.  The  oxalate  of  cerium  in  the  cough  of  phthisis, 
bronchitis,  pertussis  and  other  conditions  has  proved  useful 
chiefly  as  an  indirect,  but  probably  also  as  a  direct,  pulmonary 
or  respiratory  sedative.     Benzoate  of  soda,  which  last  year 
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received  its  coup  de  grace  as  a  remedy  for  phthisis,  has  lately 
been  praised  in  the  treatment  of  whooping-cough,  scarlet  fever, 
diphtheria  and  gonorrheal  ophthalmia.  On  the  other  hand, 
it  is  claimed  that  good  results  have  followed  the  administration 
of  crude  petroleum  (in  capsules)  in  chronic  diseases  of  the 
lungs.  Chloride  of  calcium  appears  to  have  been  used  with 
benefit  in  some  forms  of  phthisis.  Caffein,  in  the  form  of  citrate, 
has  been  proved  to  deserve  a  trial  as  a  diuretic  in  cardiac 
dropsy,  if  other  measures  fail.  Whatever  may  be  the  value  of 
pyrogallic  acid  in  the  treatment  of  scaly  diseases  of  the  skin, 
it  certainly  must  be  used  with  caution,  as  the  application  of  it 
to  an  extensive  surface  has  caused  death  in  at  least  one  instance 
by  dissolution  of  the  blood  corpuscles.  Quebracho  bark  main- 
tains its  good  character  as  a  remedy  for  dyspnea  from  pulmon- 
ary or  cardiac  disease,  and  in  spasmodic  asthma.  The  action  of 
the  nitrites  of  sodium  and  potassium  has  been  quite  recently  in- 
vestigated in  America  and  Germany,  and  the  results  appear  to 
show  that  in  these  drugs  we  possess  remedial  agents  which  at 
once  possess  many  of  the  most  important  properties  of  nitrite 
of  amyl,  and  are  more  gradual  and  persistent  in  their  influence. 

As  an  antiseptic,  boracic  acid  has  been  recommended  by  cer- 
tain Continental  and  American  authorities ;  benzoic  acid  by 
others ;  a  solution  of  acetate  of  alumina  has  been  highly  recom- 
mended in  Germany,  both  for  its  activity  and  for  its  cheapness ; 
and  the  salts  of  copper  are  said  to  possess  the  same  properties 
by  Dr.  Burq.  Another  claimant  for  trial  and  attention  as  an 
antiseptic  has  been  brought  forward  in  Edinburgh  in  menthol, 
a  crystalline  solid  derived  from  the  essential  oil  of  peppermint; 
and  this  substance  is  said  to  be  also  "anti-neuralgic." 

Of  Chian  turpentine,  it  must  be  said  with  regret,  though  cer- 
tainly without  surprise,  that  it  has  proved  in  the  hands  of  the 
most  trustworthy  observers  to  be  utterly  valueless  as  a  "  cure  " 
for  cancer,  and  to  have  seldom  any  influence  over  a  single  symp- 
tom of  the  disease. 

Nitro-glycerine  has  been  found  to  be  a  drug  of  real  value  in 
many,  although  naturally  not  in  all,  cases  of  angina  pectoris  ; 
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and  there  is  considerable  evidence  in  favor  of  its  use  in  sea- 
sickness. Jaborandi  and  its  active  principle,  pilocarpin,  have 
been  tried  without  more  than  very  moderate  success  in  hydro- 
phobia ;  with  small  success  in  perspiratory  disorders  of  the 
skin,  psoriasis  and  acute  eczema ;  and  with  more  encouraging 
results  in  prurigo,  chronic  urticaria,  chronic  eczema,  various 
forms  of  asthma,  in  myxedema  and  in  Bright's  disease.  It  ap- 
pears, also,  to  act  occasionally  as  a  useful  galactogogue.  From 
America  we  hear  that  the  hypodermic  injection  of  pilocarpin 
has  proved  to  be  of  great  value  in  the  paroxysm  of  ague,  when 
given  immediately  before  the  attack,  or  in  the  cold  stage ;  and 
it  is  alleged  that  when  the  incipent  symptoms  are  thus  checked, 
the  malarial  disease  may  be  actually  relieved  for  a  time,  whether 
with  or  without  the  administration  of  quinine  in  the  intervals. 
The  stigma  of  the  maize  has  been  highly  spoken  of  in  France 
as  a  diuretic  and  sedative  to  the  genito-urinary  tract,  especially 
in  calculus. 

Gelseminum  has  come  into  more  general  use  during  the  year 
in  the  treatment  of  the  acute  periods  of  neuroses,  especially  of 
neuralgia  and  megrim.  Bromide  of  ethyl  has  been  employed 
both  as  a  general  and  as  a  local  anesthetic,  but  unfortunately 
not  always  with  success,  or  even  safety.  Iodide  of  ethyl  has 
been  highly  praised  as  an  anti-spasmodic  in  asthma. 

During  the  year  a  considerable  number  of  cases  have  been 
reported  in  which  ergot  has  appeared  to  be  of  benefit  in  diabetes 
and  diabetes  insipidus.  A  new  mydriatic,  called  homatropin, 
has  been  introduced,  which  promises  to  be  equally  certain  in 
its  action  on  the  eye  with  atropin,  and  at  the  same  time  less 
irritant,  whilst  its  effect  pass  off  more  quickly.  Professor 
Ladenburg,  of  Riel,  has  proved  that  the  alkaloids  called  hyos- 
cyamin,  daturin  and  duboisin  are  identical  with  each  other,  and 
isomeric  with  atropin,  into  which  they  may  be  converted. 

Acupuncture,  which  seems  lately  to  have  fallen  into  compar- 
ative disrepute,  has  been  re-introduced  to  the  profession  as  a 
really  valuable  remedy  for  neuralgia  by  Mr.  Snell.   At  the  same 
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time  many  important  instances  have  been  recorded  during  the 
year  of  the  unquestionable  effects  of  the  application  of  pieces  of 
metal,  wood  and  other  substances  to  the  surface  of  the  body  in 
hysteria  and  hystero-epilepsy ;  and  the  intelligent  therapeutist 
will  do  well  'to  hesitate  before  he  discards  this  method  of  treat- 
ment as  imaginary  and  useless. 

Various  preparations  of  petroleum,  etc.,  which  do  not  require 
to  be  particularized,  have  been  introduced  as  rivals  of  vaseline  ; 
and  the  use  of  these  bodies  as  a  basis  for  ointments  instead  of 
animal  fat  is  rapidly  extending. — Medical  Times  and  Gazette. 


THE  DETERMINATION  OF  THE  SEXEj. 

Of  the  various  theories  that  have  been  offered  to  explain  the 
determination  of  sexes,  the  most  plausible  is  that  which  assumes 
that  the  sex  is  determined  by  the  relative  maturity  and  vigor  of 
the  parent.  When  these  qualities  reside  in  the  male,  the  off- 
spring will  probably  be  male,  and  vice  versa.  This  view  has 
some  support  from  the  fact  that  the  proportion  of  birth  (includ- 
ing still-birth)  of  males  is  to  that  of  females  as  143  to  100. 
Furthermore,  the  statistics  of  Hofacker  and  of  Saddler  corrob- 
orate the  theory.  According  to  the  former,  the  proportion  of 
male  births  to  100  females  is  as  follows  :  father  younger  than 
mother,  90.6  ;  father  and  mother  of  equal  age,  90 ;  father  older 
by  1  to  6  years,  103.4  ;  father  older  by  6  to  9  years,  124.7  !  father 
older  by  9  to  18  years,  143.7;  father  older  by  18  or  more 
years,  200. 

Saddler's  statistics  show  very  similar  proportions.  The  actual 
proportion  of  living  males  to  females  at  birth  is,  however,  only 
about  105  to  100.  The  great  losses  of  still-births,  therefore, 
are  among  males,  and  are  due  chiefly  to  the  larger  size  of  the 
male  child.  The  living  male  infant  is  about  one-third  of  an 
inch  longer  and  one-third  of  a  pound  heavier  than  the  female. 
The  average  difference  between  the  male  and  female  foetus  is 
still  greater.    A  large  expenditure  of  valuable  life,  therefore,  is 
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produced  by  the  pelvic  strait  being  too  small.  Dr.  Charles 
Roberts,  who  gives  [Lancet)  the  above  statistics,  urges  the 
necessity  of  a  better  physical  education  for  girls,  and  intimates 
that  the  present  practice  of  encouraging  the  intellectual  devel- 
opment of  women  develops  their  crania  at  the  expense  of  the 
pelvis,  and  leads  to  deplorable  results.  These  results  will  be 
probably,  in  time,  sterility,  or,  more  probably,  a  lessened 
proportion  of  males.  According  to  this  philosophy,  therefore, 
the  enlargement  of  the  pelvis  should  be  one  of  the  great  goals 
of  educational  effort. 

This  is  but  a  narrow  view  of  the  matter,  however.  There  are 
many  other  factors  in  the  question,  and  statistics  so  far  show  an 
excess  of  males  in  the  most  highly  civilized  races,  as  well  as  in 
those  where  woman  is  only  a  slave  or  a  drudge. 


(Sdiforial. 


MEDICAL  DEPARTMENT  OF  THE  UNIVERSITY  OF 

BUFFALO. 

On  the  morning  of  Feb.  22d  the  Seventh  Annual  Meeting  of 
the  Alu  mni  Association  of  the  University  of  Buffalo  was  held 
at  the  College.  The  President  being  absent,  the  assembly  was 
called  to  order  by  Dr.  R.  Cotes,  of  Batavia,  1st  Vice-President. 
The  Executive  Committee  then  presented  their  programme  for 
the  day's  exercises,  including  those  of  the  commencement,  and 
the  Treasurer,  Dr.  C.  C.  Wyckoff,  also  handed  in  his  report. 

MEMBERS  PRESENT. 

The  roll  of  classes  being  called,  the  following  answered  to 
their  names : 

Class  of  1847— Dr.  J-  E.  King,  Buffalo;  Dr.  Wm.  Ring, 
Buffalo. 

Class  of  1848— Dr.  C.  C.  Wyckoff,  Buffalo;  Dr.  H.  Hoyt, 

East  Aurora. 

Class  of  1852 — Dr.  John  R.  Cotes,  Batavia. 

Class  of  1859— Dr.  W.  VV.  Potter,  Batavia. 
24 


37o 


Editorial. 


Class  of  i860 — Dr.  C.  H.  Richmond,  Livonia,  N.  Y. 

Class  of  1 861— Dr.  T.  M.  Johnson,  Buffalo. 

Class  of  1863 — Dr.  A.  J.  Scott,  Loudonville,  O. 

Class  of  1865— Dr.  H.  Lapp,  Clarence,  N.  Y.;  Dr.  A.  H. 
Crawford,  Corfu,  N.  Y. 

Class  of  1866— Dr.  C.  Diehl,  Buffalo;  Dr.  W.  C.  Phelps, 
Buffalo. 

Class  of  1867— Dr.  E.  C.  W.  O'Brien,  Buffalo. 
Class  of  1868 — Dr.  John  Dambach,  Buffalo. 
Class  of  1869 — Dr.  George  W.  Pattison,  Buffalo. 
Class  of  1870 — Dr.  J.  Sloan,  Buffalo. 

Class  of  1871— Dr.  A.  H.  Briggs,  Buffalo;  Dr.  J.J.  Walsh, 
Buffalo;  Dr.  D.  W.  Harrington,  Buffalo;  Dr.  McNeil,  Buffalo. 

Class  of  1873,  Dr.  Joseph  Fowler,  Buffalo. 

Class  of  1874 — Dr.  J.  Wockener,  Strykersville,  N.  Y.;  Dr.  E. 
N.  Brush,  Utica ;  Dr.  Bernard  Bartow,  Buffalo. 

Class  of  1876— Dr.  W.  P.  Clothier,  Buffalo;  Dr.  M.  B. 
Moody,  Buffalo. 

Class  of  1877— Dr.  F.  G.  Sherwood,  Rush,  N.  Y.;  Dr.  A.  M. 
Barker,  Buffalo  ;  Dr.  William  Sheehan,  Rochester. 

Class  of  1878 — Dr.  A.  R.  Davidson,  Buffalo;  Dr.  Eugene  E. 
Storck,  Buffalo  ;  Dr.  Frederick  Sweetland,  Angola,  N.  Y. 

Class  of  1879 — Dr.  F.  Peterson,  Buffalo. 

Class  of  1880— Dr.  W.  C.  Barrett,  Buffalo  ;  Dr.  C.  M.  Daniels, 
Buffalo;  Dr.  Samuel  H.  Warren,  Buffalo;  Dr.  Frank  O.Vaughan, 
Buffalo  ;  Dr.  Edward  Clark,  West  Seneca ;  Dr.  C.  A.  Driggs, 
Strykersville;  Dr.  D.  E.  Waldruff,  Buffalo ;  Dr.  Carl  Guess,  Buffalo. 

On  motion  of  Dr.  Sheehan,  the  duty  of  nominating  officers 
for  the  ensuing  year  was  assigned  to  Doctors  Lapp,  Davidson, 
Phelps,  Richmond  and  O'Brien. 

The  Association  then  adjourned  until  two  o'clock. 

In  the  afternoon,  the  President,  D.  A.  G.  Ellinwood,  of  Attica, 
called  the  Association  to  order  at  half  past  two  o'clock. 

The  roll  of  classes  was  again  called,  and  the  Secretary  reported 
the  following  additional  members  present : 
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Class  of  1848 — Dr.  A.  G.  Ellinwood,  Attica. 
Class  of  185  1— Dr.  Thomas  S.  Strong,  Westfield,  N.  Y. 
Class  of  1855 — Dr.  G.  M.  Palmer,  Lockport. 
Class  of  1856 — Dr.  H.  D.  Freeman,  Smethport,  Pa. 
Class  of  1859— Dr.  H-  Day>  Arcade,  N.  Y. 
Class  of  1866— Dr.  R.  J.  Menzie,  Livonia;  Dr.  F.  W.  Abbott, 
Buffalo. 

Class  of  1870 — Dr.  A.  G.  Wallace,  Rochester. 

Class  of  1872 — Dr.  Charles  B.  Knowlton,  Buffalo;  Dr.  F.  E. 
L.  Brecht,  Buffalo. 

Class  of  1873— Dr.  F.  A.  Burghardt,  Buffalo. 

Class  of  1874— Dr.  W.  D.  Whitney,  Lottsville,  N.  Y. 

Class  of  1875 — Dr.  Maudeville,  Rochester. 

Class  of  1876— Dr.  D.  A.  Ellsworth,  East  Otto,  N.  Y.;  Dr. 
John  G.  Van  Pelt,  Varysburgh,  N.  Y.;   Dr.  I.  A.  M.  Dike, 

Class  of  1878— Dr.  M.  D.  Bideman,  Buffalo. 

Class  of  1879— Dr.  F.  Jaekle,  Dunkirk;  Dr.  W.  H.  Pitt, 
Buffalo. 

Class  of  1880 — Dr.  B.  H.  Grove,  Buffalo;  Dr.  F.  Brockway, 
Royalton. 

OFFICERS  FOR  THE  ENSUING  YEAR. 

Dr.  Lapp,  from  the  Committee  appointed  at  the  morning 
session,  reported  the  following  officers  for  the  ensuing  year,  and 
the  nominations  were  confirmed  : 

President — John  R.  Cotes,  Batavia. 

First  Vice-President — S.  D.  Freeman,  Smethport,  Pa. 

Second  Vice-President — Wm.  Ring,  Buffalo. 

Third  Vice-President — Z.  J.  Lusk,  Warsaw. 

Fourth  Vice-President — C.  Diehl,  Buffalo. 

Fifth  Vice-President — Wm.  F.  Sheehan,  Rochester. 

Secretary — A.  M.  Barker,  Buffalo. 

Executive  Committee — W.  C.  Barrett,  B.  Bartow,  E.  C.  W. 
O'Brien;  James  P.  White,  and  John  R.  Cotes,  members  ex- 
officio. 

Trustee — James  S.  Smith. 


372 


Editorial. 


The  exercises  were  opened  by  Prof.  Julius  F.  Miner,  in  an 
address  of  welcome  to  the  Alumni.  The  pleasure  experienced 
by  all  in  his  appearance  as  an  active  member  was  warmly 
evinced,  and  as  heartily  reciprocated. 

He  expressed  much  gratification  as  well  as  surprise  in  having 
been  selected  for  the  part  assigned  him — that  of  receiving  and 
welcoming  the  Alumni — and,  believing  it  was  an  indication  of 
sympathy  for  him  in  the  long  illness  which  had  debarred  him 
from  participating  in  the  duties  of  the  last  session,  he  was  thus 
forcibly  shown  that  the  medical  profession  was  a  confederation 
to  be  strengthened  and  firmly  established  by  the  mutual  good 
will  of  its  members. 

That  "  the  child  is  father  to  the  man  "  was  illustrated  to  a  de- 
gree by  the  Alumni  of  the  Medical  College,  there  being  exhibited 
traces  of  strong  peculiarities  recognizable  both  in  the  College 
itself  and  in  its  offspring.  If  its  complete  history  could  be 
written  much  of  deep  interest  would  be  furnished,  and  the  Doc- 
tor regretted  earlier  steps  had  not  been  taken  to  preserve  a  care- 
ful record  for  future  reference.  He  thought  it  still  not  too  late 
to  secure  this  desirable  end,  and  offered  valuable  suggestions  in  the 
matter.  Touching  on  the  great  changes  which  had  taken  place 
in  the  science  of  medicine  even  since  his  own  graduation,  he 
said  that  though  novelty  was  the  order  of  the  day,  it  was  doubtful 
whether  as  yet  great  superiority  over  the  old  methods  had  been 
attained,  and  thought  the  improved  methods  of  treatment  should 
afford  more  satisfactory  results,  but,  as  is  very  often  the  case, 
the  practical  advantages  are  by  no  means  commensurate  with 
the  actual  advancement  in  knowledge.  He  did  not  intend, 
however,  to  express  opinions  on  medical  or  surgical  sub- 
jects, but,  while  congratulating  them  on  their  honorable  pro- 
fession, to  impress  the  truth  that  careful  observation  is  essential 
to  correct  conclusions.  Thanking  the  committee  for  the  privilege 
conferred  upon  him,  and  with  an  earnest  hope  that  the  pleasure 
of  these  alumni  anniversaries  would  linger  in  the  memory  of  all, 
Dr.  Miner  retired  amid  enthusiastic  applause. 
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Dr.  Bernard  Bartow  was  then  introduced  by  the  President. 
His  paper  was  a  most  interesting  and  instructive  one,  on  a  method 
recently  introduced,  of  making  sole  leather  of  practical  use  in 
surgery.    In  the  management  of  such  cases,  where  the  chief 
objects  of  the  treatment,  are  to  secure  rest  for  the  maimed  limbs 
or  body,  and  to  guard  against  the  effects  of  gravitation  and  mus- 
cular contraction,  he  had  found  incalculable  advantages  in  the 
employment  of  leather  braces,  as  preventing  those  forces  from 
becoming  deforming  agents.    The  use  of  leather  for  such  pur- 
poses had  heretofore  been  impracticable,  on  account  of  the  diffi- 
culty of  moulding  it  accurately  to  the  form  of  the  limb,  or  other 
part  affected,  because  of  its  rigidity  ;  yet  its  desirable  properties 
otherwise,  made  it  highly  important  if  possible  to  overcome  this 
difficulty.    He  then  exhibited  a  great  variety  of  splints  and  sup- 
ports, designed  for  various  parts  of  the  body,  most  of  which  had 
been  in  actual  use,  and  thus  proved  by  positive  demonstration, 
that  the  rigidity  of  leather  was  capable  of  being  completely 
overcome,  giving  it  a  first  rank  among  materials  available  in 
every-day  surgery.    The  practicability  of  his  method,  and  the 
simple  manner  by  which  heavy  sole  leather  may  be  made  to 
assume  almost  any  desired  form  was  then  fully  illustrated,  and 
the  process  by  which  the  appliances  are  made,  described.  It 
will  be  unnecessary  to  detail  here  the  adaptation  of  leather  for 
these  especial  purposes,  since  the  results  of  Dr.  Bartow's  study 
and  experiment  have  already  been  thoroughly  set  forth  by  him 
in  a  recent  number  of  this  journal.    It  is  sufficient  to  say  that 
his  valuable  contribution  to  the  advancement  of  mechanical 
surgery  is  attracting  some  attention,  and  also  gained  for  him  no 
little  commendation  from  the  gentlemen  present. 

The  paper  of  Prof.  Dormeus  which  was  next  in  order  will  be 
given  in  a  future  number  of  this  Journal. 

Dr.  Ellenwood,  the  retiring  President,  followed  with  an  address 
on  "  The  history  of  the  organization  of  the  Alumni,  and  their 
relation  to  Alma  Mater  and  her  faculty. 

The  meeting  then  adjourned  to  enjoy  a  lunch  served  in  the 
museum  of  the  College,  to  which  both  the  faculty  and  the 
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students  did  full  justice.  While  there,  Prof.  Stoddard  received 
gratifying  testimony  of  the  esteem  in  which  he  was  held  by  the 
class  lately  under  his  charge  in  therapeutics  and  hygiene.  The 
nature  of  the  compliment  is  explained  by  the  following  notes  : 

TO  PROF.  STODDARD. 

Buffalo,  Feb.  18th,  1881. 

Prof.  E.  V.  Stoddard,  M.  D.,  University  of  Buffalo: 

We,  the  members  of  the  class  of  1881,  having  listened  with  great  pleasure  and 
profit  to  your  lectures  of  the  present  session,  and  being  desirous  of  obtaining  them 
in  permanent  form  for  future  reference,  unite  in  requesting  you  to  prepare  and  pub- 
lish the  same  at  your  earliest  convenience. 

Most  respectfully  yours, 

Eugene  E.  Barnum,  ") 

Eugene  G.  Hoitt,    j-  Committee. 

George  Waldron.  J 

At  the  table,  Dr.  Chas.  Cary,  Secretary  of  the  Faculty,  read 
the  following 

reply. 

University  of  Buffalo,  \ 
Feb  21st,  1881.  J 

Messrs.  Barnum,  Hoitt,  and  Waldron,  Committee  : 

Gentlemen — Your  communication  requesting  the  publication  of  the  course  of 
lectures  delivered  during  the  session  just  completed  in  the  Department  of  Thera- 
peutics and  Hygiene  is  received.  In  reply  I  can  only  say  that  I  will  endeavor  to 
comply  with  your  request  before  the  commencement  of  the  next  ensuing  course. 
Thanking  you  for  your  kindly  expressions  of  appreciation,  I  remain 

Very  sincerely  yours, 

E.  V.  STODDARD. 

In  the  evening  the  commencement  exercises  were  held  at 
St.  James  Hall,  attracting  a  large  audience  of  ladies  and 
gentlemen,  and  passing  off  in  a  very  satisfactory  manner  to  all 
engaged. 

After  an  overture  by  Wahle's  orchestra,  a  brief  prayer  was 
offered  by  Bishop  Coxe,  at  the  conclusion  of  which  Dr.  White, 
the  President  of  the  Faculty,  administered  the  usual  oath  to  the 
graduates.  They  were  called  to  the  stage  in  classes  of  ten,  and 
received  by  Vice-Chancellor  O.  H.  Marshall,  who  conferred  on 
them  the  degree  of  doctor  of  medicine. 
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The  following  is  a  list  of  their  names,  residences,  and  the 
subject  of  their  theses. 

Henry  Adward  Latz,  Buffalo,  N.  Y.,  Typhoid  Fever. 
Henry  Hinman  Coleman,  Kings  Ferry,  N.  V.,  Rubeola. 
Thomas  Henry  Carroll,  Smethport,  Pa  ,  Synovitis. 

Walter  Hamilton  Lockerby,  East  Newfield,  N.  Y.,  Superstition  vs.  Medicine. 

Eugene  Everett  Barnum,  Murray,  N.  Y  ,  Carcinoma  of  the  Stomach. 

Charles  Henry  Woodard,  Blood's  Station,  N.  Y.,  Physiological  action  of  Alcohol. 

William  Bell  Brown,  Bath.  N.  Y.,  A  case  of  Periosteal  Sarcoma. 

George  Waldron,  Rush,  N.  Y.,  Water  as  an  internal  and  prophylactic  agent. 

William  Byron  Johnston,  Ellicottville,  N.  Y  ,  Laryngitis  with  Exudation. 

William  Henry  Vincent,  Salamanca,  N.  Y.,  Erysipelas. 

N.  Sanford  Messenger,  Breeseport,  N.  V.,  Scarlatina. 

Charles  Mark  Brasted,  Hornellsville,  N.  Y.,  Tuberculosis  Meningitis. 

Israel  Bidaman,  Buffalo,  N  Y.,  The  scope  and  application  of  Philosophical  Medi- 
cine. 

Eugene  Gorham  Hoitt,  Port  Jervis,  N.  Y.,  Entero-mesenteric  fever. 
William  Abbott  Hubbard,  Meridan,  N.  Y.,  Progressive  muscular  atrophy. 
Jesse  Orimal  Randall,  Machias,  N.  Y.,  Acute  Peritonitis. 
William  Wilbur  Williams,  Waterport,  N.  Y.,  Scarlatina. 
Herbert  Browning  Love,  Jamestown,  N.  Y.,  Hypodermic  Indication. 
Joseph  Skerm  Laning,  Woodsville,  N.  Y.,  Treatment  of  Abortion. 
William  Henry  Parker,  Clarence,  N.  Y.,  Scarlatina. 

Alfred  Rufus  Crain,  Richfield  Springs,  N.  Y.,  The  administration  of  Anesthetics. 
George  Dawson  York,  Lyons,  N.  Y.,  Pneumonitis 
Mary  Elizabeth  Runner,  Buffalo,  N.  Y.,  Heredity. 
Laurentine  Raochel,  Rochester,  N.  Y.,  Infantile  Paralysis. 
Homer  Truman  Jackson,  Higginsville,  N.  Y.,  Progressive  Medicine. 
Robert  Newland  Blanchard,  Jamestown,  N.  Y.,  Physical  and  mental  hygiene. 
Carlton  Cassius  Frederick,  Buffalo,  N  V.,  Nerves  and  nerve  terminations. 
Charles  Grover  Plumb,  Lyons,  N.  Y.,  Typhoid  Fever. 
William  Alfred  Hobday,  Buffalo,  N.  Y.,  Astigmatism.  \ 
Luther  William  Tarbox,  South  Dayton,  N  Y.,  Ovulation  and  Menstruation. 
William  Martin,  Fort  Erie,  Canada,  Typhoid  Fever. 
Charles  Clarence  Winsor,  Jamestown,  N.  Y.,  Encephaloid  Tumors. 
James  Middleditch,  Gilbertsville,  N.  Y.,  Post  Partum  Hemorrhage. 
John  Joseph  Birmingham,  Batavia,  N  Y.,  A  superficial  examination  of  the  urine 
at  the  bedside. 

Adelbert  Gideon  Bush,  Erin,  N.  Y.,  Fever. 

Lyman  Rexford  Raymond,  Evans,  N.  Y.,  Malarial  I* ever. 

John  B.  Hoyer,  Middleport,  N.  Y.,  Abortion. 

Peter  Stockschlrcder,  Rochester,  N.  Y.,  Scarlatina.  » 
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Charles  Brooks  Scott,  Landonsville,  O.,  Diseases  and  Injuries  to  Joints. 

Nicholas  Frederick  Kiefer,  Buffalo,  N.  Y.,  Facts  concerning  the  blood. 

George  Ferguson  Hunter,  Holly,  Mich  ,  Carcinoma  or  Cancer. 

Harvey  Leverne  James,  Medina,  N.  Y.,  Poisons. 

Clarence  Le  Roy  Jones,  Evans'  Mills,  N.  Y.,  Uterine  Hydatids. 

John  Wesley  Bickford,  Somerset,  N.  Y.,  Anaemia. 

William  Henry  De  Puy,  Rochester,  N.  Y.,  Post  Partum  Hemorrhage. 

Irving  Miller  Snow,  Buffalo,  N.  Y.,  Inflammation. 

Myron  Caspar  Hawley,  East  Randolph  N.  Y.,  Diphtheria. 

John  Westley  Pease,  Lockport,  N.  Y.,  Diphtheria. 

The  business  portion  of  the  programme  being  then  finished, 
Prof.  E.  M.  Moore  of  Rochester  was  introduced,  and  delivered 
the  address  to  the  graduating  class.  He  first  called  attention  to 
the  astonishing  progress  medical  science  had  made  since  the 
beginning  of  the  world's  history,  and  presented  some  interesting 
thoughts  on  the  civilization  of  the  ancient  Egyptians,  their  pro- 
ficiency in  astronomy,  arts,  &c,  being  concisely  commented 
upon.  He  then  referred  to  the  universal  custom  among  them 
of  embalming  their  dead,  and  drew  the  conclusion  that  this 
practice  had  been  a  formidable  bar  to  the  advancement  of 
medical  knowledge,  since  it  actually  arrested  on  the  very 
threshold,  most  essential  investigations.  The  father  of 
medicine  was  Hippocrates,  the  Greek,  whose  teachings  may  be 
considered  to  have  established  the  scientific  medical  school. 
After  him  came  Galen,  who  produced  over  three  hundred 
treatises  on  medical  subjects,  but  though  the  ideas  and  methods 
of  these  two  eminent  physicians,  soon  filled  the  civilized  world 
with  disciples,  the  progress  of  medical  science  was  not  rapid. 
From  the  sixteenth  century,  however,  the  development  of  in- 
tellectual power  in  general  did  not  allow  the  knowledge  of 
medicine  to  lie  dormant.  Great  scholars  and  thinkers  enriched 
the  field  of  anatomical  and  surgical  study,  among  the  earliest  of 
whom  was  Andreas  Vesalius,  who  dissected  not  only  the  bodies 
of  men,  but  of  animals,  thus  laying  the  foundation  of  compara- 
tive anatomy.  After  Vesalius  came  Ambrose  Pare,  who  changed 
the  practice  of  cauterization  in  arresting  hemorrhage,  for  the  em- 
ployment of  the  ligature.    Nor  must  Fallopius  nor  Harvey  be  for- 
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gotten  when  enumerating  the  names  of  those  to  whom  medicine 
owes  its  marvelous  march  of  improvement  in  recent  years. 
The  facts  enumerated  tended  to  show  that  it  was  only  after  science 
had  broken  the  bands  of  superstition,  and  investigators  claimed  for 
themselves  the  most  unlimited  freedom  of  opinion,  that  medical 
science  made  any  advancement. 

Bishop  Coxe  next  adressed  the  Alumni  with  his  customary 
fluency.  He  remarked  that  all  present,  watched  with  interest 
the  progress  of  the  Medical  College,  an  institution  in  which  just 
pride  was  felt.  It  had  already  attained  a  fair  degree  of  success, 
and  its  field  of  usefulness  was  undoubtedly  destined  to  become 
still  more  honorable  and  extended.  As  the  manufacturing  in- 
terests  of  Buffalo  increased,  there  would  be  an  increasing  demand 
by  its  growing  population  for  medical  and  surgical  service.  He 
spoke  of  the  general  healthful  condition  of  Buffalo,  but  admitted 
it  had  some  stains  on  its  reputation,  and  hoped  physicians  would 
unite  in  abating  several  of  its  most  obnoxious  nuisances.  Sub- 
sequently he  briefly  touched  upon  a  few  of  the  problems  agitat- 
ing the  popular  mind  at  present,  questions  which  the  new-born 
generation  of  physicians  would  doubtless  be  called  upon  to  con- 
sider and  decide.  Recommending  them  to  cultivate  a  taste  for 
writing  and  to  put  their  best  thoughts  into  literature,  which 
might  be  of  service  to  the  public  at  large,  the  Bishop  concluded 
by  a  beautiful  allusion  to  the  "  Good  Physician,"  whose  tender 
and  beneficial  presence  upon  earth  is  so  admirably  described  in 
St.  Luke. 

The  evening  proceedings  closed  with  this  address,  and  were 
followed  by  a  supper  at  the  Tifft  House,  where  pleasant  social 
intercourse  was  enjoyed  by  all  after  the  more  serious  duties  of 
the  day.  At  the  proper  time  these  toasts  were  proposed  and 
responded  to : 

Our  Alma  Mater,  Dr.  James  P.  White ;  The  Alumni  Associa- 
tion, Dr.  T.  R.  Cotes ;  The  Medical  Profession,  Dr.  W.  W. 
Potter;   The  Medical  Press,  Dr.  Lucien  Howe;  The  Secular 
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Press,  Mr.  James  N.  Mathews ;  Psychological  Medicine,  Dr. 
Judson  P.  Andrews;  The  Orators  of  the  Evening,  Prof.  E.  M. 
Moore ;  Medical  Education,  Dr.  Thomas  F.  Rochester ;  The 
Graduating  Class,  Dr.  Thomas  H.  Carroll. 

Other  toasts  were  proposed  informally,  and  responses  made  by 
the  following  gentlemen :  The  Buffalo  Medical  Club,  Dr.  J.  W. 
Keene ;  Public  Health,  Dr.  H.  Briggs ;  Foreign  Universities, 
Dr.  Herman  Mynter ;  The  Curators,  Dr.  Richmond. 

Altogether  the  graduating  exercises  were  eminently  satisfac- 
tory, and  the  meeting  of  the  Alumni  gratifying  in  a  social  and 
professional  point  of  view. 


INSANE  ASYEUMS— THE  ALLEGED  ABUSES  IN 

THEIR  ADMINISTRATION. 

The  management  of  asylums  for  the  insane  has  become  a 
subject  of  severe  criticism,  within  a  few  years,  in  professional  as 
well  as  political  circles,  and  public  sentiment  has  been  rendered 
keenly  sensitive  upon  this  and  kindred  matters.  While  this  discus- 
sion as  to  the  administration  of  other  asylums  of  the  State  has  con- 
vinced candid  minds  that  there  was  much  ado  about  nothing, 
the  spark,  thus  fanned  by  the  current  of  popular  feeling,  has 
been  kindled  into  quite  a  flame  by  certain  statements 
arising  from  an  irresponsible  source,  in  regard  to  the  treatment 
of  patients  in  the  State  Asylum,  located  in  this  city. 

We  refer  to  this  subject  at  this  time,  because  we  believe  the 
profession  is  unanimous  in  the  opinion  that  the  treatment  of  this 
important  class  of  diseases  in  institutions  specially  devoted  to 
this  purpose,  is  an  absolute,  necessity.  As  a  profession,  there- 
fore, we  have  a  direct  interest,  not  only  in  the  establishment  of 
Insane  Asylums,  but  also  in  the  scientific  and  humane  treatment 
of  the  unfortunate  patients,  who  may  be  confined  therein  by 
reason  of  the  mental  infirmities  with  which  they  chance  to  be 
afflicted.    We  believe  also,  that  the  State  has  secured,  for  the 
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administration  of  these  important  interests,  men  of  the  highest 
professional  ability  and  attainments.  The  Asylum,  located  in 
this  city,  has  been  placed  under  the  able  superintendency  of  Dr 
Judson  B.  Andrews,  for  many  years  connected  with  the  Utica 
Insane  Asylum,  whose  reputation  in  this  department  of  medicine 
extends  far  beyond  the  confines  of  our  own  State,  and  for  whose 
honesty  and  uprightness  of  aim  and  purpose  we  are  able  to  bear 
the  most  emphatic  testimony.  In  common  with  the  profession, 
the  public  are  also  interested  not  only  in  the  establishment  of 
these  agencies,  but  also  in  their  wise  administration.  The  State 
recognizes  the  fact  that  its  safety  can  be  secured  only  by  the 
fullest  protection  it  affords  to  the  individuals  of  which  it  is  com- 
posed ;  hence,  the  erection  of  these  costly  edifices,  and  the 
annual  expenditure  of  large  sums  for  their  maintenance.  But 
such  agencies,  though  controlled  by  the  highest  administrative 
wisdom,  are  necessary  liable  to  the  imperfections  and  uncertain- 
ties incident  to  all  human  instrumentalities.  The  visible  partici- 
pation of  angelic  agencies  has  not  thus  far  been  vouchsafed 
either  to  the  State  or  to  individuals  in  any  of  the  manifold  con- 
cerns of  this  world. 

The  statements  above  referred  to  in  regard  to  the  administra- 
tion of  the  Buffalo  Insane  Asylum  were  unfortunately  made  the 
subject  of  public  comment  through  the  secular  press.  Briefly, 
they  consist  of  charges  of  inhuman  and  cruel  treatment  by  two 
of  the  subordinate  officials  towards  certain  patients,  confined  in 
the  Asylum.  These  statements  were  given  to  the  public  solely 
on  the  authority  of  a  subordinate,  named  Churchhill,  without 
having  first  formally  presented  them  to  the  Superintendent. 

Now,  we  do  not  bring  a  judicial  mind  to  the  examination  of 
these  charges,  nor  to  the  task  of  analyzing  the  testimony  by 
which  it  is  attempted  to  support  them,  but  we  venture  the 
opinion,  after  carefully  perusing  Churchill's  (the  accuser's)  sworn 
statement  before  the  Commissioner  of  Lunacy,  that  in  his  effort 
to  make  out  a  case  he  endeavors  to  prove  too  much,  and  by  so 
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doing,  without  any  corroborative  evidence  to  substantiate  his 
accusations,  impairs,  if  he  does  not  wholly  vitiate,  the  credi- 
bility of  the  entire  charge. 

The  Asylum  authorities  can  be  actuated  by  but  one  motive  in 
dealing  with  this  matter.  To  them,  neither  the  accuser  nor  the 
accused,  have  any  special  significance  in  comparison  to  the 
greater  interest  involved  in  the  proper  care  of  the  insane,  a  trust 
for  which  they  are  directly  responsible.  We  have  the  fullest 
confidence  that  merited  rebuke  and  prompt  dismissal  will  at  all 
times  be  visited  upon  every  assistant  in  the  institution  for  any 
dereliction  of  duty,  or  abuse  of  authority ;  and  to  this  end  we 
commend  the  prompt  manner  in  which  the  accusations  have 
been  met  by  the  President  of  the  Board  of  Trustees  and  the  Su- 
perintendent in  at  once  seeking  the  fullest  investigation,  and  by 
inviting  the  most  thorough  inspection  of  the  institution  and  its 
manner4  of  treating  the  insane.  In  this,  the  public  will  be  satis- 
fied that  the  authorities  aim  to  do  their/full  duty  in  the  respon- 
sible work  committed  to  their  care,  and  to  correct  ^whatever 
abuses  may  exist. 

Our  city,  in  common  with  the  profession  and  the  public  at 
large,  have  a  great  interest  and  a  just  pride  in  the  success  of  this 
institution.  We  desire  to  assist  the  Superintendent  in  prosecuting 
the  work  on  which  he  has  entered  with  so  much  zeal  and  wise 
judgment.  We  feel  that  such  attacks  are  subversive  of  good  dis- 
ciples and  may  lead  to  serious  embarrassments  in  securing  compe- 
tent and  reliable  assistants.  But,  on  the  other  hand  we  are  assured 
that  the  disposition  already  manifested  of  meeting  whatever 
issues  may  be  presented  in  a  manly  way,  will  inspire  the  con- 
fidence of  all  in  an  institution,  which  is  destined,  at  an  early  day, 
to  be  the  foremost  of  its  kind  in  the  land. 
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INTERNATIONAL  MEDICAL  CON*GRESS. 

Most  of  our  readers  are  well  aware  of  the  fact,  that  in  Sep- 
tember last  the  Executive  Committee  of  the  International  Med- 
ical Congress,  issued  a  call  for  a  meeting  of  that  body  in  the 
early  part  of  August  of  the  present  year,  and  the  circular  showed 
that  the  projected  arrangements  for  it  were  such  as  would  insure 
its  success  in  both  a  professional  and  social  point  of  view. 

Another  circular — subsequently  received — manifested  the  per- 
fection of  further  details  in  its  organization,  in  proof  of  which  we 
quote  the  following  paragraph  : 

"  It  will  be  the  aim  of  those  charged  with  the  arrangements  of 
the  Congress  to  secure  for  every  topic  which  may  be  brought 
forward,  attention  in  proportion  to  its  importance,  and  con- 
sistently with  the  time  at  the  disposal  of  the  section.  But  in 
order  to  obtain  the  greatest  advantage  to  our  profession  from 
the  coming  together  of  so  many  distinguished  men,  and  to  avoid 
that  desultory  mode  of  proceeding  by  which  the  fruit  of  scien- 
tific meetings  is  sometimes  wasted,  we  have  thought  it  desirable 
to  suggest  a  list  (sent  herewith)  of  some  special  matters  for  con- 
sideration." 

The  enclosed  "list"  (above  referred  to)  is  classified  in  various 
sections,  each  representing  departments  of  surgery  and  medi- 
cine, and  having  under  each  division  a  definite  set  of  subjects  for 
discussion.  For  example  in  Otology  the  three  following  topics 
have  been  suggested : 

1.  On  the  value  of  operations  in  which  the  Tympanic  Mem- 
brane is  incised. 

2.  On  Morbid  Growths  within  the  ear,  and  their  treatment. 

3.  On  Loss  of  Hearing,  where  the  external  and  middle  ears 
are  healthy. 

Other  departments  will  undoubtedly  have  questions  offered, 
equally  important  in  their  practical  bearings.  Any  papers  or 
abstracts  for  presentation  must  be  forwarded  to  the  Secretary  be- 
fore the  latter  part  of  April.    The  Convention  will  certainly 
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afford  a  rare  opportunity  of  meeting  in  an  agreeable  as  well  as 
profitable  manner,  the  medical  men  of  our  times,  and  those  who 
can  avail  themselves  of  it  cannot  fail  of  exceptional  gratification. 


ROYAL  INFIRMITIES. 

In  the  days  of  Shakespeare's  King  Henry,  it  was  said  that 
"  uneasy  lies  the  head  that  wears  a  crown",  but  some  prosaic  fel- 
low has  recently  informed  us  that  it  is  a  mistake  to  think  that 
a  sovereign  goes  to  bed  with  his  crown  on.  He  simply  takes  it 
off,  and  hangs  it  on  the  back  of  a  chair  with  his  vest  and  the 
rest  of  his  clothing.  And  just  as  rulers  behave  in  this  respect 
as  other  mortals  would,  so  are  they  also  subject  to  infirmities 
and  afflictions  like  unto  ourselves.  It  is  well  known  that  Prince 
Leopold,  by  some  special  providence,  was  born  into  this  world 
having  a  skin  of  only  two  layers,  instead  of  the  three  vouchsafed 
to  most  men.  This  peculiarity  not  only  renders  him  an  object 
of  special  solicitude  during  his  lifetime,  but,  after  his  death,  if 
his  highness  could  be  preserved  in  alcohol,  properly  labeled, 
and  placed  with  the  rest  of  the  "  pickles  "  in  the  Museum  of  the 
Royal  College  of  Surgeons,  that  would  indeed  be  a  most  rare 
and  interesting  specimen. 

It  was  a  favorite  myth  in  earlier  times  that  such  personages 
sprung  into  existence  in  some  inexplicable  fashion,  as  did  Min- 
erva from  the  head  of  Jupiter.  If  it  was  not  the  doctor,  nor  a  stork 
— as  the  German  children  believe — nor  some  other  magician, 
who  brought  the  baby,  there  was  at  least  an  element  of  the 
mysterious  in  his  arrival.  But  unfortunately  these  fond  de- 
lusions too,  have  vanished.  A  modern  Prince  is  of  little 
account  unless  his  advent  has  been  heralded  abroad  some  months 
previously  and  other  evidence  produced,  to  show  that  he,  like  the 
rest  of  his  class,  has  been  produced  in  the  ordinary  fashion. 
This  is  perhaps  not  to  be  wondered  at  when  important  questions 
of  State  depend  upon  the  succession. 
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The  American  reader  of  foreign  journals  is  often  surprised 
however,  by  personalities  which  are  apt  to  shock  his  sense  of 
propriety.  For  example,  a  recent  number  of  La  France  Medi- 
cale  contains  an  article  on  "  The  fourth  pregnancy  of  the 
duchess  de  Berry  and  the  birth  of  the  duke  de  Bordeaux."  It 
may  be  of  intense  scientific  interest  to  ascertain  the  exact  antero- 
posterior diameter  of  such  a  royal  pelvis,  or  other  minutiae 
relating  to  a  confinement,  but  in  this  country  at  least,  ladies  are 
allowed  a  certain  degree  of  privacy  in  these  transactions,  which 
may  well  be  a  source  of  envy  for  their  sisters  abroad. 


A  Treatise  of  the  Principles  and  Practice  of  Medicine;  designed  for  the 
Use  of  Practitioners  and  Students  of  Medicine  By  Austin  Flint, 
M.  D.  Fifth  Edition,  revised  and  largely  re-written.  Philadelphia:  Kenry  C. 
Lea's  Son  &  Co.  1881. 

There  is,  probably,  no  other  medical  text  book  so  well  known 
in  this  section  of  the  country  as  Flint  on  Practice.  This  being 
the  case,  a  review  is  necessarily  a  useless  task.  But  the  present 
edition  possesses  many  improvements  upon  the  former  and  to 
these  we  briefly  call  attention.  In  the  words  of  the  author, 
"  among  these  changes  are  the  introduction  of  a  new  section, 
devoted  to  the  diseases  of  the  haematopoietic  system,  the  classi- 
fication of  the  diseases  of  the  nervous  system  upon  an  anatomical, 
in  place  of  a  symptomatic  basis,  a  fuller  consideration  of  various 
diseases,  and  the  addition  of  several  which  were  not  considered 
in  the  previous  editions.  In  the  descriptions  of  individual 
diseases  larger  space  is  accorded  to  the  morbid  anatomy,  in- 
cluding histological  appearances,  and  to  the  pathological 
character.  In  short  it  may  be  claimed  for  the  present  edition 
that  the  eliminations,  substitutions  and  additions  render  it  essen- 
tially a  new  work." 

As  a  practical  work  for  the  use  of  practitioners  we  believe  that 
this  treatise  has  no  superior.  We  feel  an  active  interest  in  once 
more  calling  public  attention  to  its  real  value. 
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A  Practical  Treatise  on  Nasal  Catarrh  By  Beverly  Robinson,  A.  M  , 
M.  D.  (Paris),  Lecturer  upon  Clinical  Medicine  at  the  Bellevue  Hospital 
Medical  College,  N.  Y.  New  York  :  Wm.  Wood  &  Co.,  27  Great  Jones  street. 
1880. 

Of  late  this  department  of  medicine  has  been  enriched  by  im- 
portant additions  to  its  literature.  Such  works  as  Cohen  in  this 
country,  and  Mackenzie  in  England,  have  given  the  profession 
most  exhaustive  treatises.  In  the  present  work  the  author  aims 
to  treat  simply  nasal  catarrh,  and  allied  diseases.  We  are 
especially  interested  in  the  chapter  on  Follicular  disease  of  the 
naso-pharyngeal  space,  to  which  he  devotes  considerable  space- 
The  author  claims  that  post-nasal  catarrh  is  the  same  as  follicular 
disease  of  the  pharynx,  only  differing  in  location.  The  persis- 
tency of  these  diseases,  especially  when  dependent  upon  a 
phthisical  diathesis,  are  well  known,  and  our  author  gives  clear 
and  concise  views  upon  these  subjects,  which  will  be  of  valuable 
service  to  the  profession.  Herein  lies  the  great  value  of  his 
work  as  a  contribution  to  the  literature  of  these  diseases.  We 
commend  the  result  of  his  labors,  believing  it  the  most  valuable 
work  of  its  kind  lately  placed  before  the  profession. 

Management  of  Children.  By  Annie  M.  Hale.  Philadelphia :  Presley  Blak- 
iston,  1012  Walnut  street.    1 880. 

This  is  a  neat  little  book  of  about  one  hundred  pages,  in- 
tended for  the  use  of  mothers.  Without  being  able  to  give  a 
reason,  we  were  at  first  prejudiced  against  it,  but  more  careful 
examination  has  resulted  in  an  entire  reversal  of  opinion.  We  con- 
sider the  work  as  one  worthy  of  strong  recommendation.  The 
subjects  which  are  touched  upon  are  those  regarding  which 
there  exists  a  great  amount  of  popular  error.  Every  physician 
is  often  strongly  and  disagreeably  impressed  with  the  want  of 
general  knowledge  upon  the  subjects  of  air,  exercise,  diet,  indi- 
gestion, &c,  &c.  These  and  many  other  topics  are  treated  by 
the  author  in  a  practical  and  common-sense  manner.  We  shall 
use  our  influence  in  the  introduction  of  this  work  to  families 
under  our  care,  and  we  urge  the  profession  generally  to  follow 
our  example. 


ERRATA. 

IN  THE   MARCH  NUMBER. 
Page  349,  16th  line  from  above  :    Pulv.  Ipecac  Comp.  gr. 
I,  read  Pulv.  Ipecac  Comp.  gr.  V. 

1 2th  line  from  below:  Gram  read  Ferri  chlor.  and  Fl. 
ext.  ergot  ^i  read  Fl.  ext.  ergot  5i. 
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CREMATION* 

BY  FREDERICK  PETERSON,  M.  D. 

Cremation  is  a  necessity.  It  will  come  into  vogue  sooner  or 
later.  It  awaits  the  evolution  of  good  sense  from  the  chaos  of 
popular  sentiment.  Its  advocates  at  present  are  the  intelligent 
in  general  and  scientists  in  particular.  Its  opponents  are  under- 
takers, manufacturers  of  coffin  fixtures,  dealers  in  fine  woods, 
grave  diggers,  florists,  cemetery  associations,  a  large  number 
with  an  antique  and  sentimental  cast  of  mind,  and  those  minis- 
ters and  their  congregations  who  fear  cremation  may  make  fo 
Omnipotence  an  impossibility  or  at  least  a  difficulty  of  resurrec- 
tion. The  advocates  increase  and  the  opponents  die.  To  the 
intelligent  man,  personally,  it  is  of  course  of  no  consequence 
what  becomes  of  his  body  after  death,  but  only  with  regard  to 
the  welfare  of  the  living. 

Once  men  decomposed  where  they  fell ;  they  were  the  prey, 
as  are  other  animals  at  present,  of  insects  and  wild  beasts  and 
birds.  The  elements  which  composed  them  formed  quickly 
new  associations,  for  that  is  nature's  way.    But  we  of  later  ages 

*  Read  before  the  Buffalo  Medical  Club,  March  »,  1881. 
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have  changed  the  process.  We  allow  the  dead  whom  we  have 
loved  so  much,  whom  we  profess  to  revere  and  hold  sacred,  to 
putrefy  from  twelve  to  fifty  years  underground,  and  the  richest 
of  us  rot  longer  in  proportion  to  our  riches,  for  wealth  must 
have  leaden  caskets  and  mausoleums  and  vaults  and  sarcophagi. 
It  is  a  comfort  to  the  desolate  to  know  that  the  dear  possessors 
of  beauty  and  goodness  and  glorious  eyes  and  golden  tongues 
and  brains  whose  thought-secretions  have  made  men  mute,  may 
repose  luxuriously  in  these  stony  prisons  for  five  hundred  years, 
while  the  elements  of  once  splendid  structures  struggle  among 
themselves  in  a  foul  melee  for  escape.  What  do  they  seek  ? 
Re-union  and  re-employment  of  their  forces,  heat,  light,  elec- 
tricity and  mind. 

From  a  decomposing  body  arise  through  atmosphere  and 
rain  action,  carbolic  acid,  water,  ammonia,  nitrous  and  nitric 
acids,  sulphuretted  hydrogen,  sulphuric  acid,  carburetted  hydro- 
gen, trimethylamin,  tauryl,  butyric  and  propionic  acids,  and  some 
volatile  organic  matter,  most  of  which  pass  off  in  vapor,  while 
the  mineral  constituents  remain  in  the  soil  to  nourish  what  plant 
life  there  may  be.  These  gases  constantly  arise  from  grave- 
yards and  are  often  distinguishable  when  there  is  overcrowding. 
Some  excellent  descriptions  may  be  found  of  this  in  the  English 
clergyman  Haweis'  cremation  prelude,  "Ashes  to  Ashes,"  and  in 
Walker's  "  Gatherings  from  Graveyards."  Only  recently  the 
exhalations  from  Greenwood  have  been  complained  of  in  South 
Brooklyn.  Some  of  the  gases,  as  carbonic  acid,  are  poisonous 
and  have  a  depressing  effect  upon  the  circulation,  others  are 
foul-smelling,  and  the  volatile  organic  matter  is  sometimes  so 
abundant  as  to  be  tasted.  Putrefying  animal  matter  introduced 
into  the  blood,  by  dissection  for  instance,  has  often  caused  a  fatal 
pyemia.  It  is  presumed  that  these  noxious  vapors  may  also  give 
rise  to  toxic  affections  through  the  delicate  pulmonary  membranes. 
They  do  so  in  a  concentrated  form.  According  to  Chadwick, 
the  life  of  a  grave:digger  loses  one-third  of  its  natural  duration, 
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and  often  sudden  death  overtakes  him,  as  in  the  case  of  three  in 
Paris  in  1852,  from  the  inhalation  of  mephitic  vapors.  When 
distributed,  they  lower  vital  power.  This  was  the  report  of  the 
English  Parliamentary  Commissioners.  Eassie  says  the  dis- 
orders common  in  the  vicinity  of  graveyards,  and  in  fact  in  the 
neighborhood  of  any  putrefying  matter,  are  headache,  diarrhoea, 
dysentery,  low  fevers,  and  ulcerated  sore  throat. 
•  Naturally,  it  has  always  been  among  men  a  matter  of  impor- 
tance to  get  rid  of  the  dead.  Not  only  were  the  bodies  repug- 
nant to  sight  and  feeling,  but  they  were  detrimental  to  health. 
The  modes  of  disposal  of  "bodies  have  varied  with  the  intelligence 
of  the  people,  with  the  dictates  of  religion,  with  the  convenience 
of  the  soil  for  reception,  with  the  proximity  of  luel,  the  sea, 
caves,  dry  air  or  wild  animals.  Consequently  we  have  mere 
exposure  above  ground,  next  covering  with  a  little  earth  to  con- 
ceal, which  is  our  modern  inhumation,  then  entombment,  em- 
balming, burning,  drying,  sea-burial,  destruction  with  chemicals, 
petrifaction  and  cementing.  Exposure  was  probably  practiced 
by  the  aborigines  of  both  continents.  Inhumation  is  the  usual 
method  now  in  Europe,  China  and  America.  Entombment, 
another  mode  of  concealment,  was  established  in  those  countries, 
where  the  nature  of  the  land  permitted  it,  as  about  Jerusalem, 
where  there  are  many  natural  caves,  which  were  enlarged  and 
embellished.  Embalming  or  mummification  was  practiced  for 
many  centuries  in  Egypt,  where  the  peculiarly  dry  atmosphere 
and  rocky  caves  allowed  of  preservation  for  ages.  The  beauti- 
ful figure  of  Gautier's  Egyptian  Tahoser  endures  to  entrance  a 
young  Englishman  after  thirty  centuries,  and  there  is  something 
in  this  aesthetic  as  well  as  practical.  But,  however  much  this 
system  speaks  to  the  sentiment,  preservation  is  impossible,  ex- 
cept in  Egypt.  Cremation,  the  prompt  destruction  of  the  body 
by  fire,  was  practiced  among  the  Greeks,  ancient  Scandinavians, 
Romans,  Celts,  Sarmatians,  Scythians,  Thracians,  and  ancient 
Germans  and  Britons.  It  is  now  in  vogue  among  the  Hindoos 
and  other  Asiatic  and  aboriginal  American  peoples.    Drying  by 
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exposure  to  sun  and  dry  winds,  by  hanging  in  trees,  was  an  an- 
cient custom  among  some  tribes,  and  is  a  method  in  use  to-day 
in  some  parts  of  Australia  and  South  America.  Chemical  dis- 
integration, with  corrosive  acids  or  alkalis,  is  one  of  the  modern 
propositions,  which  would  not  only  be  offensive,  but  often  effi- 
cacious only  in  part.  Sea-burial,  an  old  means,  must  be  rejected, 
because  the  sea  would  soon  become  too  populous  with  dead ; 
because  bodies,  carelessly  sunk,  would  be  washed  ashore  to  the 
horror  and  disease  of  dwellers  thereon,  and  because  fish  would 
probably  become  less  palatable.  Petrifaction  has  lately  been 
tried  with  incomplete  success.  Encasing  in  cement  has  also 
been  proposed.  Any  means,  however,  for  the  preservation  of 
the  dead  must  have  the  very  cogent  objection,  that  in  the  course 
of  a  few  hundred  years  there  would  be  no  room  for  the  living. 
Since,  then,  preservation  is  impossible  and  undesirable,  the 
question  to-day  is,  Are  we  to  have  prompt  destruction  by  fire, 
or  slow  by  inhumation,  or  from  the  more  scientific  standpoint, 
which  proves  the  fiery  combustion  and  the  combustion  in  the 
grave  due  to  the  same  element,  oxygen,  Are  we  to  have  quick 
cremation  by  fire  or  tardy  by  burial  ?  That  speedy  destruction 
is  the  more  desirable  I  will  endeavor  to  make  evident.  It  has 
already  been  shown  that  certain  of  the  mephitic  gases  arising 
from  the  decomposition  of  animal  matter,  are  poisonous,  vitiat- 
ing to  a  greater  or  less  extent  the  atmosphere  which  the  living 
breathe.  Soils  differ  as  to  the  length  of  time  bodies  decompose 
in  them.  Old  world  laws  recommend  graveyards  to  have  a  dry, 
porous,  black  loamy  soil,  with  a  large  quantity  of  superficial 
vegetable  mould,  which  acts  in  a  manner  as  an  antiseptic,  and 
protest  against  argillaceous  soils  as  the  worst  that  can  be  found. 
But  grounds  which  hasten  destruction  most  release  most 
readily  the  toxic  vapors,  and  so  the  best-selected  churchyard 
will  exercise  an  injurious  effect  upon  the  atmosphere.  In  good 
soils  all  but  the  larger  bones  disappear  in  twelve  years,  while  in 
clay  it  takes  fifty  years.  In  Buck's  new  work  on  Public  Hy- 
giene it  is  said  that  Prof.  Selmi,  of  Mantua,  has  discovered 
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organisms  in  cemetery  airs  dangerous  to  life,  and  which,  injected 
under  the  skin  of  a  pigeon,  caused  death  from  pyemia.  But 
dead  bodies  are  not  only  poisonous  in  this  way.  There  is  a  two- 
fold peril.  A  large  majority  of  our  annual  deaths  are  from  acute 
infectious  zymotic  diseases,  and  physicians,  with  that  singular 
inconsistency,  which  will  isolate  the  contaminated  while  living, 
which  will  burn  everything  with  which  they  have  come  in  con- 
tact, their  clothes,  utensils,  furniture,  and  sometimes  even  their 
house,  will  yet  calmly  consign  their  bodies  teeming  with  the 
fomites  of  disease  to  a  churchyard,  which,  in  almost  every  case, 
eventually  becomes  a  part  of  the  city  which  supplies  it,  which 
is  builded  over,  and  whose  soil  is  sometimes  turned  up  with 
most  disastrous  effects.  If,  in  our  attempts  to  eradicate  these 
diseases,  we  make  store-houses  of  the  cemeteries  for  the  use  of 
future  generations,  what  will  be  our  success  ?  We  know  much 
of  the  tenacity  of  existence  disease-germs  have  even  under- 
ground. Let  me  cite  a  few  instances.  Trousseau  mentions  one 
of  a  grave-digger  who,  being  called  upon  many  years  after  the 
death  of  a  person  by  small-pox,  to  re-open  the  grave,  was  speed- 
ily attacked  by  the  disease.  Prof.  Bianchi  establishes  that  the 
plague  at  Modena,  in  1828,  was  due  to  the  excavations,  where 
three  hundred  years  before  victims  of  the  plague  had  been  in- 
terred. Mr.  Cooper  relates  a  similar  outbreak  from  excavating 
in  an  old  burying-ground  in  Eyam,  Derbyshire,  and  further 
states  that  the  upturning  of  the  soil,  where  the  plague-stricken 
of  1665  were  buried  in  London,  made  more  virulent  the  cholera 
of  1854,  a  result  which  had  been  predicted  by  Mr.  Simon. 
Dr.  Playfair  thinks  the  Roman  fever  is  due  to  emanation  from  a 
soil  saturated  with  organic  remains.  Eassie  states  that  in  1843 
the  soil  from  an  old  churchyard  in  Minchinhampton  was  re- 
moved and  scattered  over  neighboring  gardens,  and  was  fol- 
lowed by  an  epidemic,  which  decimated  the  village.  The  out- 
break of  the  plague  in  Egypt,  in  1823,  was  traced  by  medical 
officers,  sent  out  by  the  French  government,  to  a  disused  burial- 
ground  at  Kelioub,  a  village  near  Cairo.  At  Riom,  in  Auvergne, 
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the  earth  of  an  old  cemetery  was  used  to  embellish  the  city,  and 
produced  a  fatal  epidemic,  most  fatal  in  the  excavated  neighbor- 
hood. In  1740  a  fatal  fever  in  Dublin  was  distinctly  traced  to 
graveyard  exhalations.  Eassie  says  that  the  exhumation  of  a 
single  corpse  buried  twelve  years  engendered  disease  in  a  whole 
convent.  Houlier  and  Femel  affirm  that  the  Paris  plague  of  the 
eighteenth  century  lingered  longest  about  the  Trinity  cemetery, 
and  in  a  report  to  the  French  Academy  of  Medicine  it  is  said 
that  diphtheritic  diseases  rage  near  Pere-la-Chaise,  Montmartre 
and  Montparnasse,  due  to  the  exhalation  from  those  cemeteries. 
When  the  yellow  fever  visited  New  York  in  1822,  the  mortality 
was  greatest  and  the  disease  most  persistent  in  the  vicinity  of 
Trinity  churchyard.  We  have  learned  from  the  experiments  of 
Tyndall,  Bastian  and  others,  that  certain  organisms  may  be 
boiled  for  hours  and  may  be  frozen  and  still  survive  to  propo- 
gate  their  species.  We  have  heard  of  the  obstinacy  with  which 
life  lingers  in  cereals  enclosed  in  Egyptian  tombs  three  thousand 
years.  By  what  authority  then  can  we  affirm  that  life  departs 
from  disease-germs  by  inhumation  ?  How  dare  we  preserve  vast 
depots  in  the  south  of  yellow  fever  fomites,  coffers  of  Asiatic 
cholera,  and  every  year  accumulate  and  treasure  up  small-pox, 
scarlet  fever,  whooping-cough,  diphtheria  and  measles  ? 

In  the  sixth  annual  report  of  the  Massachusetts  State  Board 
of  Health,  Dr.  Adams,  of  Pittsfield,  from  a  digest  of  171  an- 
swers to  a  circular  issued  by  him  to  physicians  and  chemists  in 
this  country  and  Britain,  arrives  at  the  following  conclusions : 
That  burial  in  the  midst  of  towns,  in  contracted  grounds,  is  in- 
jurious in  proportion  to  overcrowding  of  such  grounds;  that 
this  malign  influence  is  most  apparent  in  epidemics,  when  mor- 
tality is  found  to  be  excessive  in  their  vicinity;  that  extra-mural 
interment,  now  generally  adopted,  prevents  injury  to  public 
health,  and  by  increasing  the  number  of  parks,  is  a  positive  sani- 
tary benefit ;  and  that  cremation  therefore  is  an  innovation  not 
demanded  in  this  country  on  sanitary  grounds.  We  must  say 
in  answer  to  this,  that  extra-mural  cemeteries,  if  not  established 
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on  proper  soil,  may  and  do  poison  the  streams  which  drain 
them  ;  that  in  a  new  country  like  America,  where  villages  spring 
magically  into  cities,  an  extra-mural  cemetery  is  a  provision  for 
the  present  generation  only  and  is  positively  certain  to  be  in- 
cluded within  the  city  in  a  few  years ;  that  there  is  a  singular 
deficiency  in  state  laws,  not  to  be  remedied  for  scores  of  years, 
with  respect  to  regulations  for  the  proper  location  of  cemeteries, 
for  the  selection  of  their  soils,  for  the  restriction  of  the  number 
of  burials  per  acre,  and  for  holding  them  ever  after,  as  is  sug- 
gested for  public  parks.  We  question  very  much  whether  there 
is  any  large  city  in  the  United  States,  portions  of  which  do  not 
occupy  the  sites  of  some  of  their  first  cemeteries,  and  which 
may  not  in  a  century  or  two  build  upon  their  present  extra- 
mural ones. 

To  those  who  have  so  much  respect  for  the  dead,  and  who 
believes  their  friend  will  lie  quietly  where  they  have  placed  them 
until  resurrection,  and  these  credulous  ones  are  legion,  it  would 
be  an  unpleasant  reminder  of  the  changes  of  time,  were  they 
permitted  to  visit  the  unenduring  spots  so  dear  to  them  a  few 
decades  later.  It  is  no  uncommon  thing  in  any  city  for  rude 
workmen  to  remove  the  dead  utterly  regardless  of  their  indi- 
viduality to  a  new  interment;  it  is  no  very  uncommon  thing  for 
a  cemetery  in  a  valley  to  be  exposed  and  its  precious  contents 
devastated  by  a  spring  freshet,  for  such  things  are  related ;  nor 
is  it  uncommon,  for  I  myself  have  seen  it,  for  cemeteries  situated 
on  the  banks  of  changing  rivers  in  alluvial  soil,  as  for  instance 
along  the  Missouri  in  the  Loess  formation,  to  be  gradually  un- 
dermined and  washed  away,  with  coffins  protruding  from  the 
cliffs,  and  coffin-boards  made  into  rafts  by  boys  in  the  stream 
below.  So  much  for  the  reverence  of  people  and  so  much  for 
the  reverence  of  the  elements  and  time. 

There  are  other  arguments  brought  by  some  against  burial 
which  we  believe  are  of  less  value  than  those  we  have  mentioned, 
such  as  the  exposure  at  funerals  to  cold  and  wet  and  disease, 
and  the  economy  of  cremation.    But  we  hardly  credit  that  the 
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minds  of  the  people  will  yet  permit  the  use  of  the  ashes  of  their 
dead  as  a  fertilizer,  nor  their  consecrated  bodies  for  the  manu- 
facture of  illuminating  gas  as  the  practical  Frenchmen  suggest. 
Burial  alive  will  be  avoided,  although  anti-cremationists  have 
taken  it  upon  themselves  to  doubt  whether  such  a  thing  has 
ever  occurred,  because  at  Munich  and  Frankfort  the  experiments 
with  bell-wires  for  many  years  on  bodies  exposed  as  long  as 
possible  on  public"  biers  have  failed  to  resuscitate,  as  yet,  a 
single  case.  I  need  only  to  refer  to  a  very  recent  and  real  case, 
described  in  the  London  Lancet,  Dec.  8,  1877.  It  occurred  at 
Naples.  Having  occasion  to  open  the  grave  shortly  after  burial, 
the  result  of  struggles  and  anguish  was  found  to  have  been 
such  as  to  tear  all  the  clothes  and  even  to  fracture  some  of  the 
bones.  The  Appeal  Court  of  Naples  sentenced  the  doctor  who 
signed  the  death  certificate  and  the  Mayor  who  sanctioned  trie 
interment  to  three  months  imprisonment  for  "  involuntary  man- 
slaughter." 

It  may  not  be  amiss  to  inquire  if  our  present  method  of  dis- 
posing of  human  bodies  is  Christian.  It  is  said  to  have  arisen 
in  Rome  among  the  early  Christians,  but  there  entombment  in 
catacombs  was  practiced,  not  inhumation.  Coffins  are  an 
Egyptian  invention.  The  Biblical  peoples  entombed  their  dead 
for  the  Jewish  soil  with  its  multitude  of  natural  caves  provided 
for  it.  These  sepulchres  were  never  allowed  to  be  within  less 
than  2,000  cubits  of  the  city  walls.  Wisdom  it  seems  does  not 
accumulate,  but  often  perishes.  Kings  might  be  buried  in 
towns.  Bodies  were  swathed  with  bandages,  saturated  with  an- 
tiseptic spiced  oils,  and  were  carried  on  an  open  bier  to  the 
grave.  The  mourners  bore  branches  of  palm  and  olive  as  sym- 
bols of  joy.  How  different  from  what  we  now  consider  the  Christian 
method !  It  seems,  however,  they  had  no  objection  to  any 
other  method  of  disposal,  for  Saul  and  his  sons  were  burned.  In 
Amos  it  is  hinted  that  burning  was  practiced  in  time  of  pestilence. 
Jacob  and  Joseph  became  mummies  in  Egypt.  Inhumation 
was  also  often  made  use  of,  but  coffins  were  not  used  and  are 
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not  even  to-day  by  Christians  in  the  east  or  Jews  or  Moham- 
medans. 

One  of  the  grave  objections  to  cremation  is  undoubtedly  the 
concealment  it  might  sometimes  afford  poisoners.  Early  in 
1879  the  London  Lancet  had  one  or  two  editorials,  which,  though 
strongly  upholding  cremation  from  the  sanitary  point  of  view, 
with  equal  vigor  decried  it  from  the  legal.  But  the  writer 
weakened  his  statement  by  confessing  that  mineral  poisons  could 
be  discovered  sublimated  in  the  gases,  or  even  in  the  ashes,  and 
by  stating  that  the  mineral  poisons  were  rarely  used,  that  vege- 
table poisons  were  precisely  those  to  be  dreaded,  and  would  be 
entirely  destroyed  by  incineration  of  the  body.  He  neglected 
to  state,  either  through  ignorance  or  purpose,  that  with  the 
solitary  exception  of  the  one  alkaloid  strychnia,- all  vegetable 
poisons  decompose  with  the  body,  that  after  death  it  is  ex- 
tremely rare  than  any  alkaloid  can  be  discovered  in  the  body. 
Therefore,  as  to  these  so  much  to  be  dreaded  poisons,  the 
alkaloids,  the  result  will  be  the  same  whether  the  body  be  burned 
or  buried.  They  will  not  be  discovered.  Not  one  body  in 
1,000,000,  I  speak  on  the  authority  of  a  chemist,  is  disinterred 
to  be  examined  for  suspected  poisoning.  It  is  very  improbable 
that  anyone  to  conceal  a  crime  would  attempt  so  difficult  a  task 
as  destruction  of  his  victim  by  fire  without  resort  to  a  crema- 
torium which  would  be  under  the  direct  supervision  of  an  in- 
spector appointed  by  the  city,  or  under  the  control  of  the  society 
owning  it.  The  whole  difficulty  can  be  avoided  by  making  the 
cremation  of  a  human  body  legal  if  demanded  by  two  or  more 
persons  and  the  cremation  society.  Unidentified  bodies  may 
be  buried,  but  if  cremated  because  of  death  from  infectious  dis- 
ease, a  minute  description  of  the  unknown  may  be  preserved. 
Because  cremation  is  to  come  into  vogue,  it  is  not  necessary  that 
public  parks  be  eradicated.  On  the  contrary,  the  lands  occu- 
pied and  embellished  by  the  crematorium  and  columbaria  would 
always  remain  beautiful  parks ;  they  would  never  become 
nuisances  in  the  midst  of  a  city,  and  it  is  unlikely  that  the 
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artistic  structures  which  would  be  built  thereon — for  art  too  will 
take  a  new  direction  in  designing  elegant  buildings,  busts,  vases, 
urns  and  symbols — would  be  destroyed  or  removed,  as  are  old 
cemeteries. 

Popular  prejudice  is  excited  against  cre^  ation,  because  popular 
memory  returns  to  the  descriptions  of  funeral  pyres,  and  of  the 
violence  fire  does  to  the  dead,  in  Homer  and  Virgil,  and  to  the 
revolting  incineration  of  Shelley  on  the  shores  of  Tuscany.  For 
this  reason  it  is  necessary  to  state  that  Venini,  Gorini  and  other 
Italians,  Siemens  of  Germany,  Sir  Henry  Thompson  of  England, 
and  others  have  invented  apparatus  in  which  at  a  temperature  of 
about  2,ooo°  a  body  may  be  reduced  to  ashes  in  from  half  an 
hour  to  two  hours,  in  some  without  the  flame  touching  the  body, 
and  at  an  expense  for  fuel  of  from  seventy-five  cents  to  a  dollar 
and  one-half.  There  is  nothing  in  this  repulsive.  Between  four 
and  six  pounds  of  delicate  white  fragments  of  calcined  bone 
remain,  which  may  be  inurned  or  disposed  of  as  friends  may 
please. 

The  state  of  cremation  to-day  is  one  of  progress.  Abroad 
most  of  the  large  cities  have  societies,  and  several  have  erected 
crematories  in  their  public  cemeteries.  The  January  number  of 
the  Scientific  American  of  this  year  has  a  cut  of  the  Doric  Cre- 
mation Temple  in  the  Milan  cemetery,  illustrative  of  the 
Gorini  furnace  there  in  use.  Cremation  has  been  legalized 
in  Italy  since  March,  1877,  and  has  been  practiced  at  Milan 
and  Padua.  There  are  several  crematories  in  Germany,  and  in- 
cineration has  been  performed  at  Breslau,  Dresden.  Gotha  and 
other  places.  The  London  Lancet,  of  Dec,  1878,  reports  the 
Sanitary  Council  of  Munich  to  have  recommended  cremation ; 
I,  after  battles;  2,  during  certain  epidemics  ;  3,  where  the  trans- 
portation of  bodies  is  difficult;  4,  where  the  soil  is  unsuited  for 
inhumation.  The  London  Society  has  probably  erected  by  this 
time  buildings  and  apparatus  in  the  Great  Western  Cemetery, 
this  purpose  a  few  years  ago  having  been  frustrated  by  some 
ecclesiastic  authority.    The  following  synopsis  of  a  petition  to 
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the  home  secretary  will  perhaps  better  show  the  attitude  of 
British  physicians  toward  cremation. 

"  We,  the  undersigned,  members  of  the  British  Medical  As- 
sociation, assembled  at  Cambridge,  disapprove  of  the  present 
custom  of  burying  th:  dead,  and  desire  to  substitute  some  mode 
which  shall  rapidly  resolve  the  body  into  its  component  ele- 
ments by  a  process  which  cannot  offend  the  living  and  may 
render  the  remains  absolutely  innocuous.  Until  some  other 
mode  is  devised,  we  desire  to  promote  that  usually  known  as 
cremation,  etc."  T.  Spencer  Wells, 

Aug,  1880.  and  many  others. 

In  America  articles  have  been  written  upon  the  subject  by 
Prof.  Fraser,  Dr.  Adams,  Dr.  Le  Moyne  and  a  number  of  others. 
A  cremation  society  was  formed  in  New  York  some  years  ago, 
and  within  a  few  days  a  stock  company  with  $50,000  capital  has 
been  established  to  build  a  crematorium.  A  bill  has  lately  been 
brought  before  the  New  York  State  Legislature  providing  that 
cremation  be  made  legal  when  at  the  request  of  three  persons- 
The  only  crematorium  in  America  is  the  private  one  of  Dr.  Le 
Moyne,  at  Washington,  Penn.,  costing  $1,500,  built  in  1877, 
where  last  month  the  tenth  body  was  incinerated.  Four  or  five 
other  cremations  have  been  performed  in  the  United  States,  and 
undoubtedly  they  will  grow  more  numerous  as  furnaces  are 
established.  Some  idea,  however,  of  the  listlessness  of  Ameri- 
can physicians  with  regard  to  this  subject  may  be  formed  from 
the  following  scientific  sentence  in  a  letter  of  Dr.  Austin  Flint 
to  Dr.  Adams,  "I  can  only  say  that  cremation  is, 'in  my  feeling, 
at  variance  with  the  respect  due  to  the  beloved  and  honored 
dead."  Drs.  Ordronaux  and  Hartshorne  and  Dr.  Herrick  of 
New  Orleans,  have  expressed  themselves  in  favor  of  cremation 
when,  from  lack  of  room,  it  shall  become  necessary  in  America. 

Buffalo  supplies  twenty-one  cemeteries,  public  and  private, 
many  perhaps  most  of  which  are  within  the  city  limits.  But 
she  has  had  more.  Her  city  and  county  buildings  now  rest 
upon  her  first  tombs.    Another  old  burying  ground,  once  known 
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as  the  Black  Rock  cemetery,  was  situated  very  near  and  a  little 
above  the  North  Street  Circle.  Its  site  is  peopled  with  the 
living.  The  old  private  cemetery  on  the  corner  of  Delaware 
and  North  streets  will  not  long  remain  uncovered.  There  is 
room  for  a  palatial  mansion.  One  of  the  oldest  churchyards  in 
the  city  is  that  on  Best  street,  east  of  Main,  known  as  the 
Buffalo  cemetery.  It  covers  ten  acres,  was  established  in  1836, 
and  is  still  used.  Most  of  the  cholera  victims  of  1849  were 
there  interred.  Probably  a  fifth  of  the  space  is  laid  out  in  paths 
and  roads,  leaving  eight  acres  for  use.  According  to  the  Eng- 
lish standard  of  no  to  the  acre  this  should  accommodate  880 
dead,  for  perhaps  each  decade.  The  number  of  burials  therefore, 
in  order  to  be  sanitarily  secure,  should  be  under  4,400  since  its 
existence,  but  I  have  reason  to  believe  this  number  has  been 
greatly  exceeded.  Of  course,  no  exact  statistics  can  be  pre- 
pared, for  Buffalo  as  a  provincial  and  somewhat  sleepy  town  has 
not  until  within  a  short  time  demanded  burial  permits.  But  it 
is  certain  that  several  hundred  have  been  buried  there  yearly 
for  forty-five  years,  and  that  thousands  were  there  interred  dur- 
ing the  cholera  epidemic.  Whether  this  cemetery,  located  in 
the  most  elevated  portion  of  the  city,  contaminates  wells  in  its 
neighborhood  or  not,  will  probably  not  be  determined  until 
health  physicians  and  health  boards  cease  to  be  political  ma- 
chines, but  on  the  map  of  this  city,  recently  drawn  up  by  one 
of  the  members  ot  the  medical  Club,  locating  the  deaths  in  the 
scarlatina  epidemic  of  1 873- 1874,  the  greatest  mortality  was  in 
the  immediate  neighborhood  of  this  cemetery.  However,  fifty 
years  hence,  I  apprehend,  when  most  of  the  families  owning  lots 
in  these  grounds  are  dead,  the  property  will  revert  to  the  city 
and  be  made  into  a  park  or  more  likely  be  covered  with  resi- 
dences. Forest  Lawn  our  largest  and  most  beautiful  cemetery 
of  300  acres  has  been  established  for  fifteen  years.  Some  18,000 
are  already  buried  there,  making  an  average  of  sixty  interments 
to  the  acre.  A  very  few  years  will  make  it  as  populous  as  it 
should  be  in  order  not  to  endanger  public  health.    This  ceme- 
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tery  will  probably  always  be  reserved  for  a  park  after  it  is  full 
and  when  Buffalo  is  built  all  around  it.  Something  should  here 
be  said  of  the  soil  of  our  cemeteries.  Forest  Lawn,  which  is 
typical,  has  from  one  to  three  feet  of  the  superficial  vegetable 
mould  so  desirable  on  account  of  its  antiseptic  properties,  but 
under  that  it  is  a  compact  clay,  the  very  worst  soil  for  inhuma- 
tion, and  below  that  limestone.  It  is  natural  therefore  that  the 
rains  and  graves  should  drain,  not  through  into  the  earth,  but 
along  the  clay  slopes  into  the  Scajaquada  creek,  which  flows 
through  Forest  Lawn,  through  the  Park  and  Black  Rock,  and 
into  the  Niagara  River.  In  a  recent  examination  of  some  ice 
from  this  creek  by  Dr.  Davidson  of  this  city,  a  very  large 
quantity  of  organic  matter  was  found,  showing  that  the  water, 
which  when  frozen  becomes  much  purer,  is  entirely  unfit  for 
use,  and  poisonous.  I  have  no  knowledge  of  the  amount  or 
quality  of  disease  prevalent  upon  its  banks.  It  would  be  useful 
to  study. 

Every  city  has  its  shadow.  There  is  a  Buffalo  over  and  a 
Buffalo  underground.  There  is  a  Buffalo  with  fine  houses  and 
daylight  and  sunshine  and  pure  air  and  populous  streets.  There 
is  a  Buffalo  with  narrower,  peopleless  streets,  with  coldness  and 
darkness  and  silent  cells,  with  still  inhabitants,  and  an  atmos- 
phere which  is  the  breath  of  pestilence.  Visitors  go  there  from 
the  brighter  city,  but  return  not.  The  Buffalo  above  ground 
grows,  but  the  underground  city  grows  faster.  If  reverence  be 
really  due  the  dead,  let  them  go  not  there.  Let  us  lift  this 
shadowy  city  into  the  sunshine.  Let  the  elements  go,  if  need 
be,  by  fire,  purely  and  speedily  into  the  sunlight  whence  they 
came.  Perhaps  after  all  I  was  harsh  in  saying  cremation  awaits 
the  evolution  of  good  sense  from  popular  sentiment.  It  may 
be  that  it  is  a  finer  sentiment  it  awaits,  the  sentiment  which 
prefers  the  immediate  and  taintless  translation  of  dead  friends 
into  the  elements  which  composed  them  to  the  slower  combus- 
tion of  the  corrupt  and  loathsome  grave. 


398     Treatment  of  Ectropion  by  Transplantation  of  Skin. 

THE  TREATMENT  OF  ECTROPION  BY  TRANSPLAN- 
TATION OF  SKIN.* 

BY  DR.  LUCIEN  HOWE, 

Although  this  method  of  operation  is  not  entirely  new  to  the 
profession,  it  has  not,  I  believe,  been  formally  brought  to  the 
notice  of  this  society;  and  that  fact,  together  with  the  apparent 
importance  of  the  subject,  would  seem  to  warrant  a  few  practi- 
cal considerations  concerning  its  application  in  a  special  instance, 
and  the  deductions  to  be  made  concerning  it. 

The  ancient  Indian  plastic  operation  was  simply  modified  by 
Tagliacozzi,  when  he  took  the  flap  from  the  arm  instead  of  from 
the  forehead  or  cheek,  as  had  been  previously  done.  In  both 
instances,  of  course,  an  attempt  was  made  to  keep  up  the  circu- 
lation till  after  the  part  had  attached  itself.  But  when  M. 
Reverdin  proved  that  small  particles  of  skin,  after  being  entirely 
removed,  would  again  grow  on  an  ulcerating  surface,  it  was 
the  demonstration  of  a  new  principle.  This  method  has  been 
known  from  the  first  to  English  readers  as  that  of  "  grafting," 
and  I  think  we  should  retain  the  term  "transplantation,"  to  in- 
dicate the  transfer  of  large  flaps  having  no  pedicle  to  fresh 
wounds  of  corresponding  size.  This  distinction  is  to  a  certain 
extent  arbitrary,  and  one  merges  into  the  other,  just  as  in  prac- 
tice the  latter  method  was  gradually  developed  from  the  former. 
They  are  both,  however,  of  quite  recent  date,  and  so  few  names, 
comparatively,  have  thus  far  been  identified  with  the  different 
stages  of  the  process,  that  it  is  not  difficult  to  trace  the  tran- 
sition.. 

Mr.  Lawsonf  was  probably  the  first  to  employ  grafting  for  the 
treatment  of  ectropion,  and  even  in  his  earliest  cases,  ten  years 
ago,  made  use  of  particles  as  large  as  a  three-penny  piece, 
although  Reverdin  had  recommended  that  they  be  much  smaller. 
In  1872  Prof.  Oilier^  transplanted  pieces  still  larger;  the  same 

*  Reprint  from  the  Transaction  of  the  American  Ophthalmological  Society. 

f  Lancet,  Nov.  iq,  1870. 

t  Bull,  de  l'acad.,  2"  Ser.,  I  ,  7,  1872. 
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year,  Wecker's  suggestion  in  the  "  Annales  d'oculistique  "  in- 
dicated a  further  improvment;  and  in  1875  Dr.  Wolfe  reported 
two  cases  where  the  injured  integument  was  replaced  "by  a 
larger  flap  dissected  from  the  forearm,  and  entirely  separated 
1  from  its  attachment."  At  the  Fifth  International  Ophthalmo- 
logical  Congress,  Dr.  Wadsworth,  of  Boston,  also  demonstrated 
the  advantages  of  this  method.  Two  equally  favorable  cases 
have  recently  been  reported  by  Dr.  Aub,  of  Cincinnati,  and  one 
by  Dr.  Noyes,  while  Zehender  has  made  two  attempts  in  the 
same  direction,  with  partial  success.  The  transplantation  of 
large  flaps  has  therefore  been  confined  to  ophthalmic  practice, 
and  indeed  the  possibilty  of  such  an  operation  seems  to  have 
been  questioned  or  entirely  ignored  by  some  of  the  best  sur- 
geons. 

Tne  following  passage  from  Holmes'  Surgery  illustrates  the 
manner  in  which  such  attempts  are  usually  regarded.  The 
writer  says  :  "  Burger  relates  a  case  of  partial  success  in  the 
formation  of  a  new  nose  on  a  lady,  by  a  piece  of  integument 
completely  cut  away  from  the  thigh ;  and  Hoffacher,  who  was 
officially  appointed  to  attend  at  the  duels  frequent  among  the 
students  at  Heidelberg,  mentions  some  remarkable  instances, 
which  are  attested  by  Chelius  and  Velpeau,  of  the  reunion  of 
parts  completely  sliced  off  by  sword-cuts,  e.  g.,  portions  of  the 
nose,  lips,  or  chin.  But  no  such  license  can  be  allowed  in  plastic 
surgery.  The  flap  must  retain  its  connection  to  the  adjacent 
living  structure  by  a  pedicle,  which  is  to  be  severed  only  after 
complete  union  and  cicatrization  of  the  raw  surfaces." 

The  error  of  such  statements  has  been  sufficiently  demonstrated 
by  the  results  of  cases  already  referred  to,  and  I  venture  to  add  still 
another  to  the  list,  for  the  reason  :  1,  that,  from  all  I  can  learn, 
the  transplanted  flap  was  larger  than  any  thus  far  mentioned  ; 
2,  that  the  plan  of  procedure  differed  slightly  from  that  adopted 
by  others ;  and  3,  that  while  the  operation  is  still  on  trial,  each 
attempt  furnishes  important  evidence  for  or  against  its  final 
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adoption.  The  following  outline  of  the  case  alluded  to,  is  made 
from  more  extended  notes  recorded  at  the  time : 

In  February,  1877,  I  was  consulted  by  a  young  lady  who, 
when  a  child,  had  fallen  face  foremost  into  an  open  fire,  and  the 
injury  sustained  had  resulted  in  an  unsightly  cicatrix,  which 
covered  the  right  half  of  the  forehead,  drawing  together  the 
surrounding  tissues  and  producing  an  ectropion  of  the  upper 
lid  of  the  most  complete  type.  At  least  the  outer  third  of  the 
line  of  the  lashes  blended  with  the  eyebrow,  and  the  remaining 
portion  was  also  displaced  to  such  a  degree  as  to  expose  almost  the 
entire  surface  of  the  conjunctiva.  The  palpebral  portion  of  this 
membrane  had  become  swollen  and  thickened,  but  although  it 
was  quite  impossible  to  close  the  eye,  the  ocular  portion  of  the 
conjunctiva  was  not  greatly  injected,  and  the  cornea  remained 
entirely  clear. 

The  patient  also  had  convergent  strabismus  of  the  same  eye, 
apparently  of  cicatricial  origin,  and  the  vision  with  +  30  cyl.  900 
was  only  79ffV  1°  this  case  would  have  been  a  hopeless  task 
to  take  a  flap  from  the  forehead  or  cheek  and  twist  it  into  an  eye- 
lid, and  the  Italian  method  therefore  appeared  at  first  to  offer  the 
best  prospects  for  success.  As  a  matter  of  preliminary  trial,  the 
arm  was  simply  fixed  in  the  desired  position  by  means  of 
bandages,  but  after  one  restless  night  this  arrangement  was 
found  to  be  sadly  imperfect.  An  iron  frame  was  then  made, 
which,  being  fastened  to  the  head,  held  the  upraised  arm  firmly 
in  place,  but  at  the  end  of  forty-eight  hours  the  pain  was  so  ex- 
cessive that  the  patient  begged  to  be  released. 

Meanwhile  my  attention  had  been  directed  to  the  operation  of 
transplantation,  which  in  the  present  instance  seemed  to  be  par- 
ticularly appropriate. 

Accordingly,  on  March  21,  1877,  chloroform  was  administered 
to  the  patient,  and  after  correcting  the  strabismus,  I  proceeded  to 
bring  down  the  lid,  by  making  an  incision  parallel  to  the  line  of 
the  lashes,  and  just  above  them,  which  extended  from  the  outer 
to  the  inner  angle  of  the  eye.     The  edge  thus  liberated  was 
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drawn  down  into  its  original  place,  but  the  thickened  conjunctiva 
persisted  in  rolling  outward  instead  of  inward,  and  threatened 
to  become  a  serious  obstacle  to  success.  One  end  of  a  thread 
was  therefore  carried  upward,  transfixing  the  hypertrophied 
membrane  in  the  vicinity  of  the  cul-de-sac,  and  near  the  inner 
angle  of  the  eye,  while  the  other  end,  also  armed  with  a  needle, 
was  passed  through  a  corresponding  point  near  its  outer  portion. 
The  conjunctiva  was  thus  bent  upon  itself  and  suspended  as  it 
were,  over  the  thread,  the  extremities  of  which  were  attached  to 
the  forehead.  Moreover,  the  strip  containing  the  lashes  was 
also  fastened  to  the  lower  lid  by  three  strong  sutures,  in  order 
to  avoid  all  unecessary  motion  of  the  parts.  There  was  thus 
produced  upon  the  outer  surface  of  the  upper  lid  an  eliptical 
wound  which  measured  rather  more  than  1^  inch  in  its  longi- 
tudinal diameter  and  over  an  inch  tranversely.  Its  surface  was 
even,  free  from  fat,  partially  glazed,  and  bleeding  very  slightly. 

Before  commencing  the  operation  a  paper  pattern  of  the  de- 
sired flap  had  been  made,  and  its  outlines  traced  in  ink  upon 
the  inner  aspect  of  the  right  arm.  It  measured  3^  inches  long 
by  1  }s  inches  wide,  being,  of  course,  of  eliptical  shape,  and  this 
flap  was  carefully  dissected  up  by  an  assistant,  while  the  eye  was 
being  manipulated  as  above  mentioned.  Previous  to  the  entire 
detachment  of  the  piece,  however,  four  fine  sutures  were  intro- 
duced at  the  extremites  of  the  principal  diameters,  for  the  sake 
of  greater  convenience  in  handling,  and  readiness  in  attaching 
it.  The  assistant  was  careful  to  free  its  surface  from  superflu- 
ous fat,  and  it  was  also  placed  upon  the  prepared  spot  without 
unnecessary  delay. 

It  will  be  observed  that  the  transplanted  flap  was  very  much 
larger  than  the  space  to  be  covered;  but  this  allowance  for  con- 
traction was  none  too  great,  and  some  slight  difficulty  was  ex- 
perienced in  adjusting  the  edges,  which  were  finally  united  by  six 
or  seven  sutures  in  addition  to  the  four  already  mentioned.  The 
flap  vvas  then  covered  with  a  piece  of  gold-beater's  skin  which 
extended  beyond  the  edges  of  the  wound,  and  the  region  of  the 
26 
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eye  being  thickly  padded  with  charpie,  a  roller-bandage  was  ap- 
plied. The  outer  dressings  were  not  disturbed  for  forty-eight 
hours,  when,  on  removing  the  charpie,  the  parts  were  found  to 
be  in  the  desired  condition,  and  the  skin  could  be  seen  of  its 
normal  color. 

On  the  eleventh  day,  the  stitches  holding  down  the  upper  lid, 
together  with  the  thread  under  the  conjunctiva,  were  removed 
and  the  strabismus  found  to  be  entirely  corrected.   On  the  four- 


teenth day  the  inner  half  of  the  flap  became  discolored,  and  this 
appearance  extended  gradually  over  its  entire  surface,  but  in- 
volved only  the  epithelial  layer,  beneath  which  a  new  one  had 
been  produced.  On  the  seventeenth  day,  however,  the  inner 
corner  of  the  flap  appeared  to  be  more  seriously  threatened,  and 
a  small  strip  along  the  edge,  measuring  two  lines  in  breadth 
and  four  in  length,  became  dry  and  was  detached.  On  the 
twenty-fifth  of  April — about  one  month  after  the  operation — a 
photograph  was  taken  of  the  patient,  which  illustrates  the  pro- 
portionately large  size  of  the  flap. 
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This  continued  to  shrink,  however,  and  two  months  later 
presented  the  appearance  shown  in  the  second  photograph,  be- 
ing less  than  one  and  one- half  inches  long  and  three-eighths  of  an 
inch  wide.  In  this,  it  will  be  noticed  that  the  wound  on  the  arm 
had  healed  after  the  usual  manner  of  such  granulating  surfaces. 
The  patient  left  Buffalo  for  her  home  in  Iowa,  July  1,  1877,  and 
letters,  since  received,  state  that  the  good  effects  still  continue  as 
apparent  as  when  the  last  photograph  was  taken.    The  move- 


ments of  the  lid  are  naturally  much  restricted,  but  otherwise  the 
eye  gives  her  no  trouble,  and  looks  infinitely  better  than  at  first. 

From  one  such  case  it  is  evidently  impossible  to  form  any 
conclusions  as  to  the  requisites  for  success ;  but,  comparing  this 
single  observation  with  the  experience  of  the  writers  before 
mentioned,  I  should  infer  it  were  advisable — 

As  to  the  surface  of  the  wound : 

1.  That  it  be  clean,  and  free  from  adipose  tissue. 

2.  That  its  base  be  even. 
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3.  That  there  be  little  or  no  hemorrhage  at  the  moment  of 
transplantation. 

Then,  as  to  the  flap  : 

1.  That  it  be  at  least  one-third  larger  than  the  wound. 

2.  That  its  inner  surface  be  clean  and  free  from  fat. 

3.  That  it  be  subjected  to  no  undue  violence. 

4.  That  it  be  secured  in  its  new  position  without  delay. 
Finally,  as  to  adapting  the  parts  to  each  other : 

1.  That  the  edges  should  fit  evenly. 

2.  That  they  should  be  secured  firmly. 

3.  That  the  parts  should  be  kept  warm  and  dry  for  at  least 
twenty-four  hours. 

The  advantages  of  this  method  are  so  evident  as  to  require 
but  few  words  of  explanation  : 

1.  A  second  scar  is  not  produced  in  the  attempt  to  rectify 
the  deformity  as  by  the  Indian  operation. 

2.  There  is  no  pain  caused  by  keeping  the  arm  immovably 
fixed,  as  by  the  Italian  operation. 

3.  The  edges  of  the  transplanted  flap  can  be  adjusted  with 
the  greatest  nicety,  which  is  not  the  case  with  either  of  these 
methods. 

4.  If  the  attempt  should  prove  a  complete  failure,  as  a  result 
of  any  accident,  the  deformity  would  remain  virtually  as  at  first. 

In  general,  therefore,  we  have  by  it  much  to  gain,  and  com- 
paratively little  to  lose. 

We  are  always  in  danger  of  judging  too  partially  of  any 
method  or  agent  which  has  happened  to  serve  us  well.  But, 
concerning  this  operation  for  the  treatment  of  ectropion  by 
transplantation  of  skin,  when  we  see  what  satisfactory  results 
have  followed  its  employment  in  even  a  few  cases,  and  when  we 
remember,  too,  the  great  gains  to  be  obtained,  the  subject  would 
at  least  seem  to  be  worthy  of  more  frequent  and  more  prominent 
mention  in  ophthalmic  literature. 
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THE  HEATONIAN  METHOD  FOR  THE  RADICAL 
CURE  OF  HERNIA. 

BY  W.  H.  HEATH,  M.  D.,  ASSISTANT  SURGEON  U.  S.  MARINE 
HOSPITAL  SERVICE. 

The  radical  cure  of  hernia  has  attracted  the  attention  of  sur- 
geons for  ages  fully  as  much  as  any  surgical  procedure  that  I 
know  of,  but  without  the  success  the  importance  of  the  measure 
or  the  labor  expended  would  lead  us  to  hope.  The  numerous 
methods,  at  times  popular,  have  all  justly  fallen  into  disfavor, 
and  at  the  present  time  I  know  of  none  of  the  older  operations, 
such  as  Wutzer's,  Wood's  or  Agnew's,  which  a  sound  surgeon 
has  much  if  any  confidence  in  or  would  attempt  without  reluc- 
tance ;  and  in  consequence  of  the  want  of  success  following  and 
the  attending  dangers,  they  have  been  practically  abandoned. 

Now  it  is  to  the  almost  complete  absence  of  danger,  the  great 
encouragement  held  out  as  to  results,  and  its  sound  pathology, 
that  the  Heatonian  method  has  in  my  opinion  more  claims  upon 
the  attention  of  surgeons  than  all  others,  and  more  than  it 
has  yet  received.  I  am  not  prepared  to  say  definitely  how 
much  favor  it  has  been  accorded,  but  my  observations  and  in- 
quiries lead  me  to  think  that  it  has  not  been  given  the  trial  its 
merits  deserve,  and  here  in  Buffalo  I  doubt  if  the  operation  has 
been  resorted  to  many  times,  if  at  all,  by  any  one  but  myself. 
It  is,  however,  a  comparatively  recent  method ;  up  to  four  years 
ago  it  was  not  in  the  hands  of  the  profession,  and  since  that 
time,  whether  from  distrust  of  any  measure  claiming  so  much 
and  apparently  so  simple,  or  from  some  other  cause,  but  little 
has  been  done  with  the  operation  anywhere.  In  this  connec- 
tion it  may  be  well  to  allude  to  the  fact  that  Dr.  Heaton  was  for 
years  ostracised  from  the  regular  profession,  and  looked  upon 
with  little  confidence,  in  consequence  of  his  keeping  his  method 
secret.  Dr.  W.  B.  DeGarmo,  in  the  N.  Y.  Medical  Record  of 
February  7,  1880,  in  speaking  of  this  operation,  mentions  this 
matter  and  states  that  his  action  was  in  consequence  of  the  very 
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indifferent  manner  in  which  some  eminent  medical  men  of 
Boston  treated  his  invitation  to  come  and  see  him  operate,  caus- 
ing him  to  retain  that  which  it  was  his  intention  to  have  given  to 
the  profession. 

Be  this  as  it  may,  neither  its  simplicity  nor  any  prejudice 
against  the  author  of  it,  if  any  exists,  are  sufficient  to  condemn 
it  without  a  fair  trial,  more  especially  as  it  is  an  operation  of  no 
severity  and  almost  devoid  of  danger. 

The  article  of  Dr.  De  Garmo  referred  to  will  be  found  as  in- 
teresting as  the  ingenious  instrument  for  operating  upon  these 
cases  is  valuable,  and  to  which  he  calls  attention  in  the  same 
place.  I  have  used  this  needle  with  such  satisfaction  that  I  can- 
not but  call  attention  to  my  experience  with  it. 

The  older  operations  are  all  based  upon  the  principle  of  ob- 
literating the  hernial  passages  by  inflammatory  adhesions  in  the 
sac  wall,  or  plugging  with  invaginated  tissues,  and  are  necessarily 
operations  of  magnitude  or  severity,  differing  entirely  from  the 
Heatonian  method,  wherein  any  degree  of  inflammation  worthy 
the  name  is  antagonistic,  in  fact  detrimental  to  the  result,  and 
the  sac  takes  no  part  whatever  in  effecting  the  cure.  In  this 
alone,  therefore,  the  operation  ceases  to  be  of  a  formidable 
character. 

The  pathology  of  it,  according  to  the  author,  consists  in  de- 
veloping by  the  action  of  the  irritant,  which  is  also  an 
astringent,  a  tendinous  irritation,  causing  a  contraction  of  the 
fibrous  tissues  and  rings,  which  the  circular  arrangement  of 
fibres  makes  possible,  and  the  formation  of  strongly  plastic 
lymph.  Recognizing  that  the  fibrous  structures  and  rings  are 
the  structures  primarily  and  principally  in  fault,  to  these  alone 
is  the  remedy  addressed.  The  mild  character  of  the  irritant,  the 
operation  being  subcutaneous,  the  parts  so  slightly  vascular, 
being  nourished  by  nutritive  juices,  are  the  reasons  given  for 
the  irritation  exceeding  no  further  bounds,  while  the  perma- 
nency of  the  effect  produced  is  due  to  the  interstitial  and  hyper- 
plastic changes  and  the  disposition  of  fibrous  tissues  generally 
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to  recover  slowly,  analogy  being  drawn  to  the  duration  of 
changes  in  similar  structures  elsewhere,  as  around  joints  and  the 
heart  valves.  The  irritant  used  is  the  fluid  extract  of  Quercus 
Alba  prepared  in  vacuo,  to  which  is  added  the  Solid  Extract  in  the 
proportion  of  14  grains  to  half  an  ounce  and  a  little  morphia  to 
lessen  pain ;  this  is  triturated  with  heat  until  a  very  perfect  solu- 
tion is  obtained.  The  instrument  with  which  the  operation  can 
most  satisfactorily  be  done  is  of  Dr.  De  Garmo's  device,  made 
by  Tiemann  &  Co.,  N.  Y.,  and  described  as  stated  in  the 
Medical  Record.  It  is  a  20-m  syringe,  screw-piston  to 
gradually  deposit  its  contents,  and  a  trocar  needle  by  which  its 
point  is  guarded  while  in  the  inguinal  canal.  The  same  irritant 
in  different  proportion,  the  Solid  Extract  being  reduced  to  the 
consistency  of  paste  by  the  fluid,  with  a  modified  instrument  for 
its  introduction  is  also  advised  by  the  author,  but  more  particu- 
larly to  old  and  large  hernia,  where  the  apertures  are  patulous,  and 
in  those  cases  where  the  milder  one  does  not  have  the  desired 
effect,  the  paste  being  more  easily  handled  and  the  irritating 
property  more  enduring. 

The  patient,  whose  bowels  should  be  moved  by  oil  the  day 
previous,  is  to  be  placed  in  bed  and  the  hernia  and  sac,  if  pos- 
sible, reduced.  The  presence  of  the  sac  does  not  prevent  a 
successful  result,  it  merely  diminishes  the  effect.  The  operation 
consists  in  locating  the  exact  position  of  the  external  abdominal 
ring,  by  invaginating  a  finger  of  the  right  hand  in  the  scrotum 
and  fixing  its  position  on  the  exterior  by  a  finger  of  the  other 
hand,  which  is  made  to  press  directly  down  upon  it,  or,  if  pos- 
sible, in  it.  The  instrument,  already  prepared,  is  carried  with  a 
sharp  thrust  quickly  through  the  integument,  just  passing  the 
external  pillar,  the  needle  then  guarded,  is  carried  on  into  the 
canal ;  care  being  exercised  not  to  injure  the  cord,  or  penetrate 
into  the  peritonial  cavity.  The  position  of  the  beak  of  the  in- 
strument should  at  this  stage  be  confirmed  by  a  finger  again 
invaginated  through  the  scrotum,  and  the  irritant  deposited  as 
it   is    withdrawn,  all  the    fibrous    strictures   being  wet.  A 
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bandage  and  compress,  previously  applied,  are  then  carefully  ad- 
justed into  position  and  so  arranged  as  to  press  with  consider- 
able firmness  downwards  and  upwards  in  the  direction  of  the 
canal,  with  somewhat  less  pressure  over  the  internal  than  the 
external  ring.  This  procedure  is  not  accompanied  by  much 
pain,  and  that  which  follows  is  of  short  duration  and  but  moder- 
ate intensity;  tenderness  exists  in  a  degree  for  some  little  time, 
but  not  enough  to  require  the  compress  to  be  removed,  or  to 
produce  any  inconvenience.  The  recumbent  position  for  a  week 
or  so,  and  no  movement  from  the  bowels,  are  to  be  insisted  on, 
for  the  protrusion  must  not  be  allowed  to  descend  after  its 
reduction,  and  the  irritant  deposited.  The  bandage  should  be 
worn  or  a  light  truss  applied  for  a  month  or  more,  as  a  precau- 
tion, but  after  that  it  may  be  discontinued  and  the  case  consid- 
ered cured.  In  a  certain  number  of  cases  the  operation  has  to 
be  repeated,  more  especially  where  the  apertures  are  large  and 
patulous,  or  the  cause  has  been  violence  tearing  the  fibrous 
rings,  and  in  congenital  hernia  where  they  apparently  are  de- 
ficient in  fibrous  structure. 

Simple  as  all  this  appears,  it  requires  considerable  care  and 
dexterity ;  the  cord,  which  must  be  pushed  aside,  may  be  dis- 
placed and  in  part  overlie  the  sac,  which  may  itself  be  irreduc- 
ible. The  direction  of  the  canal  and  position  ol  internal  ring 
changed,  the  possibility  of  transfixing  one  of  the  pillars,  wound- 
ing the  cord,  or  entering  the  abdominal  cavity,  are  all  to  be 
remembered  and  avoided.  The  attention  to  every  detail  in  oper- 
ating, adjusting  the  compress  and  bandage,  and  the  after-care 
are  so  important  as  to  largely  determine  the  result  in  most  cases. 
An  hour  or  so,  therefore,  in  the  dissecting  room,  with  a  long 
needle,  would  not  be  mis-spent,  but  would  aid  to  familiarize  a 
beginner  with  the  points  most  important  to  find,  or  as  far  as 
possible,  avoid. 

This  method  I  have  resorted  to  12  times  with  one  failure  (I 
believe  due  entirely  to  a  nurse's  carelessness)  and  one  accident 
where  I  deposited  the  irritant  in  the  areola  tissue  of  the  cord, 
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which  from  pressure  of  the  hernia  had  been  spread  out  and  dis- 
placed, almost  beyond  recognition.  Nine  of  the  cases  I  consider 
permanently  cured,  and  two  are  yet  under  observation  in  my 
wards.  All  the  cases  were  of  the  oblique  reducible  inguinal 
variety,  8  of  5  years  standing,  I  of  17  years,  I  of  12  years,  2  over 
10  years. 

In  no  case  did  I  observe  a  single  bad  symptom,  elevation  of 
temperature  or  pulse  rate,  and  but  little,  if  any,  of  what  may 
properly  be  termed  suffering,  and  with  the  exception  mentioned 
every  case  left  my  hands,  after  keeping  them  as  long  as  I  could, 
apparently  cured.  I  say  apparently  cured  because  the  standing 
argument  against  the  permanency  of  the  result  at  once  is  raised, 
and  I  cannot  say  positively,  beyond  preadventure,  they  are  per- 
manently cured,  for  they  are  beyond  my  observation  now.  Two 
of  the  men  I  had  the  good  fortune  to  see  and  examine  some  six 
months  after,  and  in  both  the  inguinal  canal  was  closed  perfectly, 
and  the  protrusion  had  never  appeared  since  leaving  the  hos- 
pital. One  of  them  had  subjected  his  case  to  a  pretty  severe 
test,  having  worked  as  coal  heaver  on  a  southern  steamer  ever 
since.  I  do  not  recall  what  kind  of  work  the  other  had  been 
engaged  in,  but  as  he  was  an  ordinary  sailor,  I  do  not  doubt 
the  radical  care  was  strongly  tested. 

Dr.  De  Garmo,  in  the  article  referred  to,  and  whose  experi- 
ence no  doubt  has  been  extensive,  speaks  of  the  frequency  of 
cases  completely  cured  by  Dr.  Heaton,  which  have  fallen  to  his 
notice  at  various  times  since  being  operated  upon. 

Dr.  Heaton  himself  gives  a  large  number  of  cases  of  his  own. 

I  myself  believe  all  the  cases  I  operated  upon,  were  cured 
permanently,  likewise  that  this  is  the  very  best  method  now  in 
our  hands  for  treating  this  difficulty ;  the  pathology  is  sound, 
more  so  than  any  other  operation  is  based  upon,  and  the  results 
so  far  as  they  go  prove  it  and  justify  a  more  general  and  ex- 
tended application  of  it.  But  one  case  is  mentioned  by  Dr. 
Heaton  when  a  post  mortem  was  held  upon  one  of  his  cases, 
which  died  some  years  after  being  operated  upon,  and  it  was 
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found  most  satisfactory ;  the  hernial  passages  were  completely- 
obliterated,  in  fact  as  compared  with  the  sound  side  it  was 
difficult  to  understand  a  hernia  had  ever  existed. 

This  method  is  not  limited  to  reducible  inguinal  hernia 
alone,  but  to  irreducible  as  well,  and  with  some  modifications  to 
other  hernia.  Space,  and  the  fact  that  I  am  not  giving  original 
views  of  my  own,  but  describing  another's  and  giving  my  ex- 
perience, forbid  my  entering  further  into  the  subject.  I  may 
say,  however,  that  irreducible  hernia  are  made  reducible  by 
breaking  up  the  adhesions  by  manipulation,  subcutaneous  sec- 
tion, or  in  some  cases  by  even  opening  the  sac  and  the  bowel 
or  omentum  reduced,  the  omentum,  in  some  instances,  when 
very  large  and  changed  in  stricture,  being  ligated  and  amputated. 
Many  illustrative  cases  are  given  to  justify  this  last  procedure, 
which,  in  reality,  is  not  so  frought  with  danger  as  at  first  would 
appear.  Considering  the  dangers  to  which  all  irreducible  hernia 
are  liable,  the  difficulty  of  protecting  and  keeping  the  protrusion 
from  increasing  in  size,  this  operation  is, of  great  value. 

Dr.  W.  Dunnett  Spanton  publishes  in  the  British  Medical 
Journal,  Dec.  1 1  and  25,  1880,  a  paper  on  this  important  sub- 
ject with  a  new  operation  of  his,  own,  giving  13  cases  with  1 1 
cures.  His  measure  proposes  to  obliterate  the  hernial  passages 
by  means  of  a  cork-screw  shaped  instrument,  which  is  made  to 
pierce  the  aponeurosis  of  the  external  oblique  and  conjoined 
tendon  of  the  internal  oblique  and  transversalis  in  a  rather  com- 
plicated manner,  and  brought  out  in  a  wound  made  2  inches 
below  the  spine  of  the  pubis,  through  which  a  finger  is  intro- 
duced to  locate  and  guard  the  various  structures  and  guide  the 
point  of  the  instrument  while  manipulating.  It  is  left  in  this 
position  for  a  week  or  more,  varying  with  the  degree  of  indura- 
tion produced.  A  synopsis  of  this  operation  can  be  seen  in  the 
New  York  Medical  Record  for  Feb.  19,  1881.  The  comparative 
merits  of  this  and  the  Heatonian  method  the  reader  can  draw 
for  himself. 
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But  why  operate  at  all  ?  This  will  at  once  be  propounded  by 
many  conservative  practitioners,  especially  in  the  light  of  present 
medical  teaching.  There  are  many  and  sufficient  reasons  in  my 
opinion. 

A  patient  with  an  infirmity  of  this  character  is  imperfect,  and 
the  consciousness  of  it  is,  if  not  always  depressing,  at  least  is 
very  annoying.  The  wearing  of  a  truss  is  an  inconvenience, 
which  many  would  gladly  rid  themselves  of.  Some  persons 
again  cannot  satisfactorily  be  fitted  with  a  truss.  I  know  of  a 
case 'in  the  practice  of  a  prominent  physician  here,  in  Buffalo, 
where,  owing  to  the  presence  of  a  fatty  tumor,  the  proper  ad- 
justment of  a  truss  is  almost  out  of  the  question.  A  hernia  un- 
reduced or  irreducible,  is  liable  to  many  grave  accidents,  too 
well  known  to  require  mention.  A  man  with  this  defect,  no 
matter  how  slight,  or  what  his  physical  condition  otherwise,  his 
social  or  intellectual  standing  is  debarred  from  entering  the 
services  of  the  United  States,  the  Army,  Navy,  Marine  Hospital 
Service,  Revenue  Marine,  etc.,  which  to  many  is  a  field  where 
there  tastes  would  lead,  and  if  the  physical  examination  of  sea- 
man for  the  Merchant  Marine  becomes  compulsory,  it  will  pre- 
vent many  men  from  shipping  and  earning  their  living  in  that 
manner.  Considering  the  large  number  who  are  defective  in 
this  respect,  it  becomes  a  serious  question,  and  any  reasonable 
method  which  can  remove  it,  is  to  be  carefully  entertained.  In 
the  United  States  there  are  about  1  in  every  15,  who  carry  a 
hernia,  (Agnew) ;  in  France  1  in  13,  (Malgaine).  Out  of  334,321 
men  examined  during  the  war,  17,296  were  rejected,  (Agnew), 
and  of  all  the  varieties  of  hernia,  the  inguinal  was  the  most  fre- 
quent. 

This  is  but  a  meagre  contribution  wherein  I  desire  to  express 
my  views  about  a  method  of  treating  a  common  infirmity,  which 
at  the  present  time  but  little  is  done  for  its  permanent  relief. 
My  limited  experience  has  been  sufficiently  gratifying  so  far  as 
to  warrant  my  making  it  known  to  others  who  may  be  interested 
in  the  subject.    Nor  is  it  without  some  degree  of  hesitation 
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that  I  strongly  express  them,  at  variance  as  they  are  with  the 
opinions  of  many  authorities  and  teachers.  Yet,  as  without 
change  of  opinion,  there  is  no  advancement,  I  send  them  out 
for  what  they  are  worth,  to  take  care  of  themselves,  and  if  they 
but  help  to  awaken  the  interest,  I  believe  the  subject  justifies, 
their  object  will  be  more  than  accomplished. 


(Slinical  '^Reports. 

BUFFALO  GENERAL  HOSPITAL. 

SURGICAL  CASES  REPORTED  BY  DR.  C.  C.  FREDERICK,  HOUSE 
PHYSICIAN.     (SERVICE  OF  DR.  GAY.) 

RESECTION  OF  ELBOW  JOINT. 
Case  No.  8375. 

Charlotte  Strittmeyer  entered  the  hospital  May  18,  1880; 
aged  28  ;  married  ;  German.  Patient  had  necrosis  of  the  elbow 
and  also  of  the  upper  third  of  the  femur,  supposed  to  be  con- 
genital syphilis.  At  ten  years  of  age,  apparently  a  healthy 
child,  she  was  afflicted  with  an  abscess  in  the  left  hip,  presum- 
ably not  morbus  coxaris,  as  she  walked  around  upon  it  without 
much  pain.  Health  constantly  poor  till  the  birth  of  her  first 
child,  when  she  was  about  twenty-two  years  of  age.  At  that 
time  the  ulcer  healed,  she  became  fleshy  and  robust,  and 
remained  so  till  the  birth  of  the  second  child,  three  and  a  half 
years  after.  She  then  failed  again  in  health,  the  ulcer  opened 
again,  and  one  also  broke  out  upon  her  left  elbow,  in  which  con- 
dition she  entered  the  hospital,  anaemic  and  very  feeble. 

She  stated  that  her  father,  who  is  still  living,  has  similar  sores, 
and  that  a  sister  aged  19  died  from  the  same.  Her  children  are 
apparently  healthy.  She  complains  of  no  pain,  and  walks  with- 
out limping.  Dr.  Gay  ordered  Tr.  Cinchona  Co.  iron  and  cod- 
liver  oil,  nutritious  diet  and  open  air  before  using  other  con- 
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stitutional  treatment.  Patient  began  to  improve  in  health  and 
strength,  and  June  15  ordered  in  addition  to  the  above  iodide  of 
pot.  gr.  x  three  times  daily.  On  June  23,  1880,  Dr.  Gay  ex- 
sected  the  elbow  joint  and  about  three  inches  of  the  lower  end 
humerus  which  was  dead.  July  7  put  on  an  angular  splint, 
and  use  passive  motion,  changing  the  angles  from  day  to  day. 
Aug.  1st,  patient  fleshy  and  strong,  but  discharge  from  elbow  is 
offensive.  Continued  to  discharge,  and  Oct.  20  probe  showed 
dead  bone,  which  was  scraped  out,  and  drainage  tube  inserted. 
Inflammation  gradually  subsided  and  wound  nearly  healed  when 
patient  left  the  hospital  Dec.  1,  1880.  Have  not  seen  her  since. 
Arm  was  movable  at  the  elbow  and  of  some  use. 

RESECTION  OF  ELBOW  JOINT. 
Case  No.  8387. 

Andrew  Zeigler  entered  the  hospital  May  24,  1880;  aged  9; 
born  in  America.  Patient  was  hurt  in  Nov.,  1879,  at  his  elbow, 
while  playing  with  his  mates.  He  did  not  complain  much 
about  it  at  first,  but  in  about  six  weeks  pain  and  soreness  on 
motion  or  pressure  was  noticed.  Was  seen  by  several  physicians 
who  manipulated  the  arm  and  added  to  its  inflamed  condition. 
On  entrance  Dr.  Gay  called  consultation  of  the  surgical  staff. 
Conservatism  was  advised,  hence  the  swollen  tender  arm  was 
dressed  in  a  plaster  of  Paris  splint  at  right  angles.  The  inflam- 
mation did  not  subside,  neither  was  anchylosis  under  this  treat- 
ment obtained,  hence  on  June  29,  1880,  Dr.  Gay  exsected  the 
joint.  July  8,  put  in  angular  splint  and  move  at  various  angles 
from  day  to  day.  The  wound  healed  rapidly,  passive  motion 
continued.  All  swelling  and  tenderness  passed  away  and  the 
patient  was  able  to  move  his  arm  through  quite  a  series  of  angles 
without  pain.  Discharged  Jan.  7,  1881.  Friends  well  pleased 
with  the  result. 
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NECROSIS   OF    INFERIOR  MAXILLA— EXSECTION. 
PLASTIC  OPERATION. 
Case  No.  8398. 

Charles  Filstead  entered  June  5,  1880;  aged  11  years; 
American.  In  Jan.  1880,  patient  had  typho-malarial  fever,  in 
St.  Louis,  and  following  it  an  abscess  on  the  left  side  of  the  in- 
ferior maxilla  midway  between  the  symphysis  and  angle.  The 
tissues  sloughed  away  exposing  the  greater  portion  of  the  jaw 
bone  down  to  nearly  its  lower  border,  all  the  part  exposed 
being  necrosed. 

June  16.  Dr.  Gay  operated,  assisted  by  Drs.  Bartow, 
O'Brien  and  McBeth.  The  dead  bone  was  found  ready  to  sepa- 
rate from  the  living,  and  was  removed  readily.  Dr.  Gay  then 
incised  the  skin  of  the  upper  lip  on  the  left  side  and  beneath  the 
angle  of  the  chin  on  the  same  side,  thus  enabling  him  to  bring 
the  skin  in  to  fill  up  the  opening.  He  then  drew  the  parts  to- 
gether with  silver  wire,  making  a  good-looking  mouth.  A 
great  deal  of  inflammation  set  in,  the  tension  was  too  great  and 
the  wire  stitches  tore  out.  Granulations  then  covered  the  re- 
maining bone  with  flesh. 

On  Nov.  17,  1880,  at  a  clinic  before  the  medical  class,  Dr.  E. 
M.  Moore,  of  Rochester,  performed  a  plastic  operation  upon  the 
face,  by  moving  a  flap  of  skin  from  the  neck  up  into  the  open- 
ing and  retaining  by  means  of  hair  lip  pins.  Removed  the  pins 
on  the  second  day,  nearly  all  united  by  first  intention.  In  four 
weeks  the  face  was  entirely  healed. 


PROF.  MOORE'S  CLINIC  AT  BUFFALO  GENERAL 

HOSPITAL. 

reported  by  dr.  peterson. 

Feb.  16,  1 881. 

Case  I. — The  boy,  on  whom  a  plastic  operation  was  made  in 
the  early  part  of  the  year,  to  replace  his  left  cheek,  which  from 
some  ulcerative  disease  had  sloughed  out,  extending  from  the 
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mouth  to  the  ramus  of  the  jaw.  The  flap  was  taken  from  the 
neck  and  twisted  to  fill  the  place.  The  result  is  perfect.  There 
is  scarcely  any  deformity. 

Case  II. — The  case  of  epilepsy  examined  in  Prof.  Rochester's 
clinic  this  morning.  The  case  is  pre-eminently  fitted  for  tre- 
phining, but  the  man  being  a  stranger,  found  in  the  streets  of 
Buffalo,  it  would  not  be  proper  to  operate  upon  him  without  his 
own  consent  or  that  of  his  friends. 

Case  III. — (Case  V,  Feb.  number  Journal),  the  man  with  frozen 
hands.  The  fingers  are  very  raw  and  swollen.  Some  of  the 
phalanges  are  exposed  and  dead,  and  the  periosteum  entirely 
destroyed.  Two  middle  phalanges  of  the  left  hand  we  will 
remove  immediately  with  forceps.  When  they  are  attached  at 
one  end,  although  necrosed  at  the  other,  it  is  best  to  leave  them 
alone,  as  nature  may  throw  off  a  scale  of  bone  and  preserve  the 
rest.  One  of  the  phalanges  of  the  right  hand  it  is  also  best  to 
remove.  The  spaces  left  vacant  by  these  bones  will  fill  with 
granulations,  and  the  fingers  will  be  drawn  down  into  a  knot. 
Sometimes  a  new  bone  will  form. 

Case  IV. — (Case  II,  Feb.  number  Journal,  R.  G.  T.)  The 
drainage  tube  has  been  left  in,  and  will  be  allowed  to  remain  still 
longer.  The  fistula  is  very  sensitive.  There  is  no  caries  above 
the  ramus  of  the  ischium,  but  a  little  below,  which  is  very  loose, 
and  nature  will  separate  it  in  a  short  time.  The  bladder  is  some- 
what irritated.    The  patient  will  recover. 

Case  V. — Henry  Green  ;  aged  54 ;  varicose  ulcer ;  now 
healed;  has  been  under  treatment  for  some  weeks.  The  ulcer 
was  several  inches  square,  and  has  been  treated  by  strapping 
with  adhesive  plaster,  which  is  the  best  method.  The  resin  of 
the  plaster  is  a  disadvantage,  but  the  main  thing  is  the  pressure. 
The  high  edges  of  the  ulcer  are  pressed  down  to  their  proper 
level,  so  the  skin  can  extend  itself,  and  the  dilated  capillary  ves- 
sels are  contracted  to  their  normal  calibre.  This  is  the  only 
plan  for  treating  all  ulcers  on  the  leg,  except  syphilitic.  Some- 
times the  sudden  healing  of  an  ulcer,  which  has  for  many  years 
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acted  as  an  issue  on  a  patient,  is  productive  of  evil  by  lowering 
vital  power,  as  in  this  case  ;  this  is  best  counteracted  by  the 
daily  administration  of  laxatives. 

Cask  VI. — Male;  had  ununited  fracture  of  right  leg  at  junc- 
tion of  middle  and  lower  thirds.  It  was  broken  Nov.  17,  1880 
At  the  end  of  six  weeks  there  was  no  union.  Bandages  were 
applied  more  tightly,  and  it  was  recommended  to  wait.  It  is 
now  three  months  and  the  leg  has  just  united.  This  is  a  case  of 
delayed  union,  and  not  non-union.  It  is  always  best  to  wait  in 
these  cases. 

Case  VII. — Jno.  Berry ;  aged  23 ;  leaped  from  a  window  at 
the  Birge  factory  fire,  late  in  December.  His  back  was 
broken  in  the  middle  dorsal  region.  There  was  a  projection  and 
crepitus.  By  using  a  great  deal  of  force  he  was  pulled  out 
straight,  laid  upon  his  back,  and  adhesive  plaster  and  extension 
applied.  He  is  now  perfectly  recovered.  This  is  one  case  in 
10,000.  It  is  a  wonderful  result.  The  walk  is  natural,  and  the 
spinal  cord  is  healthy.  The  right  humerus  was  also  broken,  and 
an  excellent  result  obtained  by  means  of  extension.^  A  fracture 
of  his  left  forearm  was  so  successfully  treated  as  to  secure  to 
him  perfect  pronation  and  supination. 

Case  VIII. — Male;  aged  30;  had  rheumatism  six  years  ;  one 
year  ago  some  one  prescribed  colchicum,  black  cohosh  and 
guaiac  in  large  doses,  and  he  was  suddenly  taken  with  convul- 
sions, which  resulted  in  anchylosis  of  both  knees,  with  the  feet 
bent  inwards.  Patient  attributes  deformity  to  medicine.  The 
professor  finds  that  a  clergyman  had  administered  it.  Clergy- 
men should  not  meddle  with  medicine.  They  are  sharp  enough 
in  other  things,  but  not  in  this.  Where  there  are  convulsions, 
should  always  examine  urine  for  albumen,  and  if  you  find  it, 
give  Epsom  salts,  the  most  trustworthy  remedy.  In  this  case 
the  muscular  condition  is  curious.  The  toes  are  turned  in  by 
the  adductors  of  the  legs,  as  pronators  often  act  in  forearm  upon 
the  thumbs.  Thinks  the  anchylosis  ought  to  be  destroyed,  even 
at  the  risk  of  breaking  the  legs.    Will  not  undertake  it  to-day. 
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Case  IX. — Male;  aged  20;  left  hand  perforated  in  the  centre 
by  an  arrow.  Has  been  shown  the  class  before.  A  drainage 
tube  has  been  kept  in  it  sometime,  but  may  now  be  removed. 
On  probing  find  there  is  no  dead  bone.    Will  heal  soon. 

Case  X. — Girl;  aged  8;  varus  equinus  of  both  feet;  was 
operated  upon  before  the  class  some  time  ago.  The  result  is 
gratifying.    The  feet  can  easily  be  brought  to  their  proper  angle. 

Case  XI. — (Case  II,  Jan.  19,  Feb.  number  Journal).  The  little 
child  is  doing  well.  The  plaster  of  Paris  bandages  are  now  kept 
on  the  right  leg.    His  general  health  is  good. 

Case  XII. — Female;  aged  30;  necrosis  of  vomer  and  nasal 
cartilage.  Would  suspect  syphilis,  but  patient  denies  it,  and  the 
professor  believes  her.  It  is  lupus  exedens.  Lupus  is  of  a 
bright  red  color  while  the  syphilitic  ulcer  is  of  a  dark  red.  There 
is  no  sore  throat  nor  sore  mouth.  It  began  on  the  nose.  Lupus 
generally  selects  the  nose,  and  it  is  more  usual  to  see  it  earlier 
in  life,  but  adults  are  sometimes  affected.  This  began  at  the 
tip  of  the  nose  and  extended.  The  therapeutics  of  lupus  are  un- 
satisfactory. The  use  of  either  pot.  jodidum  or  hydrargyrum 
is  a  failure.  The  best  and  only  remedy  is  arsenic.  The  general 
health  should  be  carefully  attended  to.  Advises  Fowler's  Sol. 
gii.  v.  t.  i.  d.  Local  treatment  is  of  no  avail.  This  case  is  one 
of  the  most  interesting  of  the  winter. 

Case  XIII. — John  D. ;  aged  19;  condition  at  present:  con- 
traction of  fingers  of  right  hand  into  palm  from  injury  to  nerves 
and  tendons  from  four  fractures  in  that  forearm ;  ankylosis  of 
left  knee,  necrosis  in  left  thigh  bone  from  the  compound  com- 
minuted fracture  of  that  bone  in  1879.  F°r  a  report  of  this  re- 
markable case  see  Buffalo  Medical  Journal  of  March,  1880, 
UA  Fracture  Case."    There  were  over  seven  fractures. 

Case  XIV. — Male  ;  aged  30  ;  ankylosis  fingers  right  hand  ; 
have  been  treated  so  successfully  as  to  gain  some  flexion. 

Case  XV. — Female;  aged  6;  ulcer  of  cornea  two  years  ago  ; 
there  is  now  a  white  spot  on  the  cornea  of  left  eye,  and  also  an 
exudate  from  an  old  iritis.  It  is  now  leucoma.  Ophthalmologists 
27 
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use  large  names.  The  smaller  the  object  in  natural  history,  the 
larger  the  name.  Atropine  should  have  been  used  there  to  get 
the  iris  out  of  the  way.    Now  nothing  can  be  done. 

Case  XVI. — S. ;  male;  aged  35;  unhealed  stump.  On  am- 
putation was  performed  eighteen  months  before  at  metatarsus 
joint — Hey's  operation — and  the  non-healing  is  due  to  the  strain 
on  the  cicatrix.  The  remedy  for  this  is  proper  bandaging  for 
the  purpose  of  relieving  the  strain,  and  this  treatment  has  been 
employed  upon  this  stump  for  some  time  with  excellent  effect. 

The  Professor  then  closed  the  last  surgical  clinic  of  the  sea- 
son with  thanks  to  those  physicians  in  the  city  who  had  been  kind 
enough  to  send  him  cases  for  the  instruction  of  the  students. 
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SOME  ADDITIONAL  EXPERIMENTS  UPON  THE 
CO/viMUNICABILITY  OF  TUBERCULOSIS  IN  DOGS 
BY  MEANS  OF  INHALATION  OF  PHTHISICAL 
SPUTA.— BY  DR.  TAPPEINER,  AT  TUERAN. 

FROM  THE  GERMAN  B/  P.  W.  VAN  PEYMA,  M.  D. 

By  the  first  of  March  I  had  again  collected  six  healthy  dogs, 
my  object  being  the  production  of  tuberculosis  by  means  of  the 
inhalation  of  phthisical  sputa.  I  wished  also  to  institute  some 
therapeutical  observations  upon  feeding  with  the  benzoate  of 
soda  and  with  carbolic  acid.  The  dogs  were  numbered  respec- 
tively Nos.  o,  1,  2,  3,  4  and  5. 

Of  these  dogs  Nos.  1  and  2  were  appointed  to  be  fed  with 
benzoate  of  soda;  No.  3  was  designated  to  receive  carbolic 
acid ;  while  Nos.  o,  4  and  5  were  selected  for  comparison  and 
were  to  remain  without  medicamental  feeding.  The  feeding 
began  on  the  seventh  of  March,  an  entire  week  previous  to  the 
commencement  of  inhalation.  Dogs  Nos.  1  and  2  received 
daily  ten  grams  of  the  benzoate  of  soda,  dissolved  in  water  and 
mixed  with  the  food.    No.  3,  received  daily  three  pills,  each 
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containing  six  centigrams  of  carbolic  acid  and  administered  in 
a  piece  of  meat. 

In  consequence  of  the  drugging,  the  benzoic  dogs  soon  be- 
came dull  and  ill  and  refused  to  eat.  The  daily  dose  was  ac- 
cordingly diminshed  to  five  grains,  and  even  with  this  dose  the 
dogs  appeared  to  suffer  and  to  eat  less  than  formerly.  The  car- 
bolic dog  swallowed  his  pills  as  well  as  his  usual  quantity  of 
food. 

This  feeding  was  continued  until  the  death  of  the  dogs. 

The  inhalations  began  March  14th.  Each  of  the  six  dogs  re- 
ceived daily  six  grams  of  tubercular  sputa  mixed  with  water  and 
evaporated  in  wooden  cages  or  kennels,  of  the  capacity  of  one 
cubic  meter.  The  dogs  remained  in  the  cages  six  hours  after 
the  inhalations  and  were  then  returned  to  their  usual  abode — an 
airy  cellar  on  the  ground  level.  These  inhalations  were  con- 
tinued for  two  weeks,  until  the  28th  of  March.  On  the  2d  of 
April,  twenty  days  after  the  beginning  of  the  inhalations,  the 
benzoic  dog  No.  2  died.  The  animal  was  much  emaciated.  The 
autopsy  showed  the  lungs,  liver  and  spleen  free  from  tubercular 
infiltration.  The  period  of  incubation  was  not  yet  completed. 
The  eruption  of  miliary  tubercles  in  dogs  is  discoverable,  for  the 
first,  after  twenty-three  days. 

On  the  8th  of  April,  twenty-six  days  after  the  commencement 
of  the  inhalations,  the  benzoic  dog  No.  1  died.  The  subsequent 
autopsy  showed  a  distinct  although  not  very  general  infiltration 
of  both  lungs.  The  mucous  membrane  of  the  stomach  and 
intestines  showed  marks  of  a  chronic  gastro-enteritis.  The 
cause  of  death  in  the  benzoic  dog  No.  2  was  a  recent  and  severe 
gastro-enteritis,  with  abscesses  and  haemorrhagic  exavasations 
m  the  stomach.  On  the  10th  of  April  the  comparison  dog  No. 
5  was  killed.  The  autopsy  showed  very  general  infection  of 
both  lungs,  nearly  double  that  found  in  the  benzoic  dog  No.  1. 
This  comparative  fact,  apparently  indicating  that  the  benzoate  of 
soda  exercised  a  restraining  influence  upon  the  process  of  in- 
fection, I  decided  that  dog  No.  o  should  likewise  be  fed  upon 
this  drug.  But  as  No.  1  had  shown  symptoms  of  gastro-enteritis 
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on  five  grams  daily,  the  dose  was  again  diminished  one-half, 
two  and  one-half  grams  daily. 

On  the  14th  of  April,  thirty-two  days  after  the  commencement 
of  inhalation,  the  carbolic  acid  dog  No.  3  was  killed.  The 
autopsy  disclosed  a  very  great  infiltration  of  both  lungs.  The 
animal  was  not  emaciated,  on  the  contrary,  his  weight  had  in- 
creased one  pound,  beginning  at  27  pounds  and  ending  at  28 
pounds. 

On  the  27th  of  April  the  third  benzoic  dog  (No.  o)  died,  he 
having  been  fed  two  and  one-half  grams  daily  since  April  12th. 
The  autopsy  revealed  decided  infiltration  of  both  lungs.  The 
animal  had  lost  two  pounds  in  weight,  beginning  at  \i]/2  and 
ending  at  9.  The  remaining  comparison  dog  No.  4  became 
during  May  somewhat  ill  and  emaciated,  but  following  June  1st 
he  had  gained  perceptibly,  so  that  when  on  July  6th  he  was 
brought  before  me,  he  appeared  as  lively  and  well  as  it  is  possible 
for  a  dog  to  be.  He  had  clearly  already  overcome  the  artifi- 
cially induced  disease.  I  shall  keep  him  until  September,  and 
then  see  if  objectively  at  the  autopsy  all  traces  of  tubercle  have 
disappeared. 

The  results  of  these  experimental  investigations  have  posi- 
tively corroborated  the  fact  of  the  induction  of  tuberculosis  in 
dogs  by  means  of  simple  inhalations  of  evaporating  phthisical 
sputa.  This  I  had  already  established  in  Munich,  and  later  in 
Meran  and  Berlin,  so  that  up  to  the  present  time  not  a  single 
experiment  has  given  negative  results.  But  the  hope  that  the 
benzoate  of  soda  or  carbolic  acid  had  a  positive  effect,  either 
prophylactic  or  healing,  is  unhappily  not  confirmed,  but  on  the 
contrary  has  been  disproved.  My  dogs  have  for  an  entire  week, 
previous  to  the  inhalation  of  the  tubercular  sputa,  been  fed  upon 
sufficiently  large  doses  of  carbolic  acid  and  the  benzoate  of 
soda  that  the  sytem  was  certainly  saturated.  And  yet  the  in- 
filtration occurs  in  all  the  dogs.  The  drugs  when  administered 
were  continued  to  the  time  of  death,  notwithstanding  which  the 
autopsy  proves  infiltration  as  general  as  that  lound  in  unmedi- 
cated  dogs. — Berliner  Klinische  Wochenschrift,  1880. 
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VIVISECTION  ONCE  MORE. 

A  distinguished  member  of  the  State  Senate  has  favored  us 
with  a  copy  of  a  lecture  on  this  subject,  by  Mr.  Henry  Berg, 
which  was  "  delivered  in  the  Assembly  Chamber  of  Newj  York,  at 
Albany,  before  a  joint  committee  of  both  houses  of  the  Legis- 
lature, February  19,  1880."  The  various  phases  of  the  question 
have  been  so  ably  and  thoroughly  considered  by  the  Parlia- 
mentary committee  in  England,  by  Professor  Dalton  in  this 
country,  and  by  the  many  medical  journals,  both  there  and  here, 
that  almost  nothing  remains  to  be  said  concerning  it.  Mr. 
Berg,  like  most  other  fanatics,  has  undoubtedly  done  a  deal  of 
good  in  his  own  curious  way.  By  calling  attention  to  the  cruel 
treatment  of  horses,  to  the  brutal  method  of  transporting  live 
stock  by  rail,  and  to  the  wanton  slaughter  of  birds,  under 
the  pretense  of  "  sport,"  he  has  aroused  public  sentiment,  and 
instituted  reforms  for  which  much  praise  is  cheerfully  accorded 
him.  But  as  long  as  men  are  born  with  carniverous  tastes,  so 
long  will  the  weaker  animals  be  sacrificed  to  gratify  their  appe- 
tites. As  long  too,  as  humanity  is  afflicted  with  disease,  so 
long  will  it  eagerly  grasp  at  every  means  of  relief,  no  matter  if 
that  must  be  obtained  at  the  cost  of  suffering. 

It  is  quite  possible  that  a  few  incompetent  or  careless  students 
have  been  unnecessarily  cruel  in  their  methods  of  investigation, 
but  this  does  not  alter  the  fact  that  invaluable  knowledge  of  drugs, 
of  operative  procedures,  and  of  various  means  for  the  relief  of 
suffering,  has  been  gained  by  experiment  upon  animals.  This 
is  too  well  known  to  require  any  demonstration  at  present. 
Nor  do  we  propose  to  reply  to  the  incoherent  tirade  which  Mr. 
Berg  calls  a  "  lecture."  The  few  assertions  which  seem  to  be 
worthy  of  any  attention  have  been  refuted  more  than  once,  as 
already  stated.  But  some  of  the  arguments  now  advanced  are  so 
thoroughly,  original,  and  yet  so  characteristic  of  this  enthusias- 
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tic  gentleman,  that  they  cannot  be  dismissed  without  a  word  of 

comment. 

There  are  a  number  of  these  which  might  be  referred  to,  but 
the  space  in  our  pages  and  the  time  of  the  subscribers  is  too 
valuable  to  permit  the  mention  of  more  than  a  single  example. 
For  the  sake  of  fairness  we  give  the  writer's  own  words,  exactly 
as  they  appear  on  page  fifteen  of  the  pamphlet  : 

"As  another  proof  of  the  profane  extremes  to  which  these  dis- 
sectors of  living  animals  will  go,  Robert  McDonald,  M.  D.,  on 
being  questioned,  declared  that  he  had  opened  the  veins  of  a 
dying  person,  remember,  and  had  injected  the  blood  of  an  animal 
into  them  many  times,  and  had  met  with  brilliant  success.  In 
other  words,  this  potentate  had  discovered  the  means  of  thwart- 
ing the  decrees  of  Providence,  where  a  person  was  dying,  and 
snatching  away  from  its  Maker  a  soul  which  He  had  called 
away  from  earth  !  " 

This  may  be  an  excellent  argument  against  vivisection,  to 
those  who  have  come  to  the  conculsion  that  life  is  not  worth 
living,  but  if  any  one  of  the  "joint  committee  of  both  houses  " 
were  placed  in  a  similar  position  and  left  to  his  own  choice,  we 
strongly  suspect  that  in  view  of  the  uncertainty  of  his  future 
destination,  he  would  promptly  request  the  nearest  doctor  to 
"  snatch  "  him — and  that  too,  without  much  delay. 

There  is,  however,  a  danger  that  undue  influence  may  be 
brought  to  bear  upon  our  law-makers,  by  persuasive  allurements 
which  charm  away  real  argument. 

The  officers  and  members  of  the  various  societies  for  the 
prevention  of  cruelty  to  animals,  would  smile  approvingly 
upon  the  Senator  or  Representative,  who  caused  the  killing  of  an 
animal  to  become  a  capital  crime.  Now,  when  we  remember 
that  these  societies  are  composed  largely  of  energetic  ladies  and 
enticing  maidens,  what  wonder  is  it,  that  the  heart  of  the  modern 
Lycurgus  should  soften  in  sympathy  for  "our  dumb  friends,"  but 
especially  in  a  tender  regard  for  other  friends  who  are  very  far  from 
dumb  ?    A  man  may  indeed  be  strong  in  his  own  convictions, 
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he  may  be  high  above  the  ordinary  forms  of  bribery,  but?  who 
can  resist  the  eloquent  plea  of  a  lady  acquaintance  in  behalf  of 
her  pet  pug?  It  is  against  the  seductive  influence  thus  exerted 
by  the  members  of  these  societies,  that,  in  a  modest  way,  we 
would  presume  to  offer  a  word  of  warning. 


REGISTERED  PRACTITIONERS. 

The  following  additional  names  have  been  registered  in  the 
County  Clerk's  office.  This,  in  addition  to  those  furnished  in  our 
previous  numbers,  gives  a  complete  record  of  registered  physi- 
cians to  this  date. 

Names.  Graduate  of  Dates. 

Andrews,  Judson  B  Medical  Department  of  Yale  College  Jan.  15,  1863. 

Barry,  Thomas  L  Buffalo  Medical  College   Feb  ,  1874. 

Boyle,  Arthur  R  University  Queen's  College,  Kingston,  Ont. ...April  8,  1859. 

G  akley,  J.  B  Medical  College  of  Virginia   Mar.  I,  1861. 

Crane,  Lucien  Darwin..College  of  Physicians  and  Surgeons   Feb.  22,  1881. 

Gregg,  Rollin  R   Homoeopathic  Medical  College  of  Pennsyl- 
vania, in  Philadelphia  Mar.,  1853. 

Hambleton,  R.  S  Hospital  College  of  Medicine,  Louisville,  Ky..Feb  26,  1878. 

Lansdowne,  J.  R  Royal  College  of  Physicians,  Edinburgh,  and 

Faculty  of  Physicians  and  Surgeons,  Glas- 
gow  1858. 

Lapp,  Henry  Medical  Department  University  of  Buffalo  Feb.,  1865. 

Moss,  Ransom  E  Buffalo  Medical  University  Feb.  25,  1880. 

Mower,  J.  W  Albany  Medical  College  Jan.  27,  1852. 

Senn,  John  College  of  Physicians  and  Surgeons  Feb.  23,  1881. 

Sovereign,  Baxter  Hospital  College,  Cleveland,  Ohio   1869. 

Van  Pelt,  William  Regents  of  the  University  of  the  State  of  New 

York  Jan.  26,  184 1. 

Weiss,  Carl  University  of  Wurtzburg,  Bavaria  June,  1838. 

Sperry,  M.  M.,  amends  his  affidavit  by  stating  that  his 
''authority  for  practicing  is  by  23  years'  practice  in  this  State, 
and  attending  the  College  of  Physicians  and  Surgeons,  at  Buffalo, 
and  will  graduate  in  two  years,  or  time  specified  by  law. 
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IN  MEMORIAM. 

DEATH  OF  HORATIO  N.  LOOMIS,  M.  D. 

The  medical  profession  of  Buffalo,  and  indeed  of  the  State, 
have  been  called  upon  to  mourn  the  death  of  one  of  its  oldest 
and  most  honored  members.  At  a  meeting  of  the  Erie  County 
Medical  Society,  held  at  the  Buffalo  Medical  College  on  Wed- 
nesday, March  23d,  1881,  the  following  memorial,  presented  by 
Dr.  Wyckoff,  was  unanimously  adopted  : 

MEMORIAL. 

Horatio  N.  Loomis,  for  forty-five  years  a  resident  and  practitioner  of  medicine  in 
this  city,  died  of  pneumonia,  after  an  illness  of  four  days  at  his  residence  on  the 
corner  of  Frrnklin  and  Niagara  streets,  on  Tuesday,  March  22d,  1 88 1,  at  the  age  of 
seventy-four  years.  Dr.  Loomis  was  born  at  Franklin,  New  London  county,  Conn., 
on  March  25,  1807.  He  moved  with  his  father  to  Saugersfield,  Oneida  county, 
N.  Y.,  when  a  lad  of  five  years  of  age.  His  preliminary  education  was  obtained  at 
the  schools  and  academy  of  the  neighborhood  where  he  resided.  He  attended  three 
or  four  courses  of  medical  lectures,  and  graduated  at  the  college  of  Fairfield,  Her- 
kimer county,  N.  Y.,  in  the  year  1828.  After  having  practiced  his  profession  for  a 
few  years  at  Palmyra,  in  this  State,  he  removed  with  his  family  to  Buffalo  in  the  year 
1836,  where  he  had  continually  practiced  his  profession  up  almost  to  the  day  of  his 
death.  He  had  been  a  member  of  the  Erie  County  Medical  Society  forty-five  years, 
and  at  the  time  of  his  death  was  its  oldest  member. 

The  records  of  this  Society  should  bear  testimony  to  the  valuable  services  of  those 
who  go  without  reward  often,  save  the  consciousness  of  duty  performed.  This 
Society  desires  to  express  its  testimony  to  the  marked  professional  ability  and  un- 
tiring devotion  of  Dr.  Loomis  to  the  arduous  duties  of  the  medical  profession  during 
a  period  of  more  than  half  a  century.  The  removal  of  such  a  man  in  the  fullness 
of  his  years  and  usefulness  from  the  presence  of  his  friends  and  the  sphere  of  his 
daily  duties ;  of  one  so  gentle  and  loving  in  the  home  circle ;  so  genial  and  kindly 
among  his  associates;  so  conscientious  and  faithful  in  professional  responsibility ;  so 
upright  and  honorable  as  a  citizen,  claims  from  us  what  we  most  heartily  accord,  a 
generous  acknowledgement  of  his  professional  worth  ;  our  warmly  cherished  respect 
for  his  memory,  and  our  abiding  sympathy  with  his  family  in  the  great  bereavement 
to  which  they  have  been  called. 

Whereas,  God  in  his  all-wise  providence  has  been  pleased  to  remove  from  the 
scene  of  his  earthly  labors  our  revered  and  honored  professional  brother,  Dr. 
Horatio  N.  Loomis,  and  since  it  is  becoming  and  proper  that  we  who  have  known 
the  deceased  so  long  and  under  circumstances  so  favorable  to  a  just  appreciation  of 
his  moral  and  professional  worth,  should  give  expression  to  the  respect  we  cherish  for 
his  memory  ;  therefore  be  it 
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Resolved,  That  in  the  death  of  Dr.  Horatio  N.  Loomis,  the  medical  profession  of 
Buffalo  have  lost  one  of  their  leading  members,  the  community  one  of  its  most  useful 
citizens,  who  was  universally  esteemed  and  admired  for  his  sound,  practical  wisdom 
and  professional  attainments. 

Resolved,  That  Dr.  Loomis,  in  his  entire  and  exclusive  devotion  to  his  profession' 
and  his  diligence  in  the  discharge  of  its  duties  during  a  long  lifetime,  to  the  last 
keeping  pace  with  it  in  ils  steady  advancement,  and  in  his  scrupulous  observance  of 
every  professional  courtesy  to  his  patients  and  to  his  medical  brethren,  has  left  be- 
hind him  an  example  of  dignity,  fidelity  and  success,  which  may  be  held  up  to  the 
profession  as  worthy  of  imitation. 

Resolved,  That  we  deeply  sympathize  with  the  family  of  the  deceased  in  a  loss 
which  to  them  is  truly  irreparable. 

Resolved,  That  we  will,  as  a  society,  attend  the  funeral  of  Dr.  Loomis  in  a  b  >dy. 


A  Practical  Treatise  on  the  Medical  and  Surgical  Uses  of  Electricity, 
etc.  By  Geo.  M.  Beard,  M.  D.,  and  A  D.  Rockwell,  L.L.  D.  3d  edition. 
With  nearly  two  hundred  illustrations.  New  York  :  William  Wood  &  Co. 
1 881. 

This  book  is  too  well  known  to  the  profession  as  the  largest 
and  most  perfect  work  on  electricity  to  require  any  recom- 
mendation from  us.  Several  additions  have  been  made,  and  a 
few  new  chapters  added,  by  which  the  usefulness  of  the  work 
has  been  increased. 


A  Manual  of  Medical  Jurisprudence.  By  Alfred  Swaine  Taylor,  M.  D., 
F.  R.  S.,  Fellow  Royal  Coll.  of  Physicians,  etc  Eighth  American  edition 
from  the  loth  London  edition  containing  the  author's  latest  notes,  made  ex- 
pressly for  this  edition.  Edited  by  John  I.  Reese,  M  D.,  Prof.  Medical  Juris- 
prudence and  Toxicology  in  the  University  of  Pennsylvania.  With  illustrations. 
Philadelphia  :  Henry  C.  Leas,  Sons  &  Co.  1880. 

Taylor's  Medical  Jurisprudence  is  so  well  known  to  the  mem- 
bers of  the  medical  and  legal  profession  that  it  is  unnecessary 
to  say  anything  commendatory  of  the  work.  The  additions  to 
this  volume  are,  however,  quite  numerous,  and  bring  the  work 
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up  to  the  level  of  the  latest  results  of  the  experience  and  re- 
search of  the  lamented  author.  The  medico-legal  student  is  to 
be  congratulated  that  the  master  hand  was  spared  to  complete 
the  revision  of  this  great  work.  It  will  long  remain  the  most 
reliable  manual  of  medical  jurisprudence  in  the  English  language, 
and  should  find  a  place  in  the  office  of  every  physician  and 
lawyer. 


Atlas  of  Skin  Diseases.  By  Louis  A.  Duhring,  M.  D.,  Professor  of  Skin  Dis- 
eases in  the  Hospital  of  the  University  of  Pennsylvania,  &c.  Part  viii.  Phila- 
delphia:  J.  B.  Lippincott  &  Co.  1880. 

The  present  number  gives  accurate  illustrations  of  Erythema 
Multiforme,  Psoriasis.  Syphiloderma  (Tuberculosum)  Tinia 
Trychophytina  (Circinata  et  Tonsurans),  and  the  text,  as  in  pre- 
ceding numbers,  contains  a  clinical  lecture  on  th?  disease  illus- 
trated on  the  plate.  The  author  treats  the  subject  in  a  practical 
manner,  and  furnishes  a  valuable  aid  in  the  diagnosis  of  cutan- 
eous diseases,  as  well  as  practical  suggestions  as  to  their  treat- 
ment. This  number  compares  favorably  with  those  that  have 
preceded  it,  and  fully  maintains  the  reputation  of  the  publishers 
in  the  assurances  given  when  undertaking  the  work  of  present- 
ing to  the  profession  a  guide  and  a  help  in  unravelling  the 
intricacies  of  this  department  of  medicine.  We  endorse  the 
work  and  heartily  recommend  it. 


Photographic  Illustrations  of  Cutaneous  Syphilis.  By  George  Henry 
Fox,  A.  M.,  M.  D.,  Clinical  Lecturer  on  Diseases  of  the  Skin.  College  of 
Physicians  and  Surgeons,  New  York.  Forty-eight  plates  from  life,  colored  by 
hand.    New  York  :  E.  B  Treat,  No.  757  Broadway. 

We  have  received  Nos.  4,  5  and  6  of  this  work,  the  previous 
numbers  having  been  noticed  in  the  December  number  of  the 
Journal.  The  endorsement  then  given  to  the  initial  numbers 
are  deservedly  due  to  those  recently  received.  No.  4  contains 
plates  illustrating  syph.  papulosum  et  pustulosum,  syph.  pustu- 
losum,  syph.  pustulosum  corymbiforme,  onchia  syphilitica ;  No. 
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5  contains  plates  illustrating  syph.  papillosum  humidum,  syph. 
papulo-squamosum,  hydroa  pemphigus  iris ;  No.  6  contains 
plates  illustrating  eczema  squamosum,  syph.  squamosum  circin- 
atus,  syph.  tuberculosum  ulcerativum,  syph.  squamosum  gyratum, 
circenatum,  syph.  tuberculosum. 

It  will  be  seen  that  the  varieties  of  syphiloderma  here  illus- 
trated are  quite  extensive  and  well  selected  as  far  as  the  practical 
benefit  to  the  profession,  for  which  the  work  is  published,  is  con- 
cerned. If  the  succeeding  numbers  are  as  judiciously  arranged, 
the  work  cannot  fail  to  be  of  great  service  in  this  important  de- 
partment of  medicine.  We  are  assured  that  in  endeavoring  to 
meet  a  want  long  felt  by  every  physician,  the  author  is  doing  an 
essential  service  to  humanity. 


Syphilis  and  Marriage.  Lecture  delivered  at  the  St.  Louis  Hospital,  Paris.  By 
Alfred  Fournier,  Professor  a  la  Faculti  de  Medicine  de  Paris,  &c,  &c. 
Translated  by  P.  Albert  Morrow,  M.  D.,  Physician  to  the  Skin  and  Venereal 
Department  New  York  Dispensary.  New  York:  D.  Appleton  &  Co.,  1,3 
and  5  Bond  street.    1 88 1. 

This  volume  deals  with  a  problem  on  the  social  life  of  the 
race,  the  most  important  with  which  the  medical  profession  have 
to  contend.  We  know  of  no  other  work  upon  this  subject  in 
the  English  language,  and  we  congratulate  the  translator  and 
the  publishers  in  offering  this,  the  most  reliable  authority  extant, 
on  the  special  subject  of  which  it  treats.  We  are  sure  the  pro- 
fession will  welcome  this  work,  inasmuch  as  questions  frequently 
arise  in  which  authority  is  required  to  confirm  settled  convic- 
tions, upon  this  and  kindred  questions.  In  examining  the  work 
we  find  it  grows  in  interest  as  we  read,  and  the  importance 
of  the  subject  in  its  relations  to  the  fruits  of  the  marriage  state, 
cannot  be  over-estimated. 

The  author  treats  the  question  of  heredity,  both  natural  and 
potential,  the  condition  of  the  admissibility  to  marriage  to 
the  syphilitic,  the  importance  of  specific  treatment  as  a  safe- 
guard against  risks,  the  immunity  acquired  through  the  lapse 
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of  time,  and  other  qualities  which  follow  in  the  discussion 
of  this  vital  subject.  In  the  notes  in  which  are  given  clinical 
experience  to  substantiate  his  views,  he  furnishes  abundant 
evidence  to  satisfy  the  professional  reader  that  the  position 
taken  upon  the  subject  under  consideration  is  incontrovertible. 
We  think  the  translator  has  performed  the  labor  assigned  him 
with  great  fidelity.  The  volume  should  be  in  the  library  of 
every  physician  residing  in  our  large  centres  of  population. 


Health  Premiers — The  Heart  and  its  Functions.    New  York :  D.  Appleton 
&  Co.,  [,  3  and  5  Bond  street.  1881. 

This  work  constitutes  the  eighth  of  this  series,  and  aims  to 
popularize  the  essential  facts  and  principles  connected  with  the 
circulatory  system.  We  think  the  profession  will  find  such  a 
work  to  be  of  essential  service  in  imparting  information  to  their 
patients. 


Diagnosis  and  Treatment  of  Ear  Diseases.    By  Albert  H.  Buck,  M.  D. 

William  Wood  &  Co. 

The  small  space  allotted  to  the  notice  of  so  excellent  a  book 
as  this  is  entirely  inadequate  to  give  an  idea  of  its  worth.  If  the 
others  in  this  series  published  by  Wood,  are  to  be  regarded  as 
concise  and  fair  expositions  of  the  subjects  treated,  this  one 
must  have  a  foremost  rank  among  them.  The  writer  opens  to 
us  a  panorama  of  wood  pictures  of  the  various  diseases  of  the 
ear,  as  they  appear  in  every-day  practice,  and  to  make  a  com- 
plete whole,  has  introduced  occasional  illustrations  from  the  ex- 
perience of  other  practitioners. 

After  giving  a  sketch  of  the  anatomy  and  physiology  of  the 
organ,  he  shows  how  the  examination  of  patients  is  to  be  con- 
ducted, and  then  takes  up  in  detail  the  different  diseases,  relat- 
ing to  the  auricle,  the  canal,  the  tympanic  cavity,  etc.  In  the 
arrangement  of  these  more  regard  is  had  for  their  clinical  fea- 
tures than  for  pathological  distinctions.     For  instance,  the 
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diseases  of  the  middle  ear  are  divided  in  general  into  the  puru- 
lent and  non-purulent  forms.  A  classification  which  some 
pathologists  might  object  to,  saying  that  they  are  often  but 
different  stages  of  the  same  process,  and  yet  for  the  ordinary  prac- 
titioner such  an  arrangement  is  very  convenient.  This  is  only 
one  example  of  many  which  might  be  cited  to  show  the  emi- 
nently practical  character  of  the  book,  which  renders  it,  as  a 
whole,  one  of  the  best  manuals  on  the  subject  available  to 
English  readers. 


A  Treatise  on  the  Materia  Medica  and  Therapeutics  of  the  Skin.  By 

Henry  G.  Piffard,  A.  M.,  M.  D.,  Professor  of  Dermatology  University  of  the 
City  of  New  York.    New  York  :  Wm.  Wood  &  Co.,  27  Great  Jones  st.    I 88 1. 

The  publishers  have  evidently  designed  in  their  selection  of 
subjects  and  authors  for  the  present  series  to  supply  the  most 
urgent  needs  of  the  profession,  and  carrying  out  this  purpose, 
we  endorse  heartily,  not  only,  the  aim  and  object  of  the  present 
work,  but  also  the  eminent  fitness  of  Professor  Piffard  to  carry 
the  plan  in  a  successful  end.  The  author  has  been  an  able  con- 
tributor to  the  medical  press  for  several  years.  The  products 
of  his  pen  have  been  received  with  increasing  favor  and  confi- 
dence by  the  profession.  He  has  the  independence  to  advocate 
principles  in  therapeutics  and  methods  in  pharmacy,  which 
have  not  descended  to  the  present  generation  through  the  regular 
orthodox  line,  but  which  are  nevertheless  founded  in  a  sound, 
rational  and  practical  basis.  Several  years  ago  the  author  read 
a  paper  before  the  New  York  Academy  of  Medicine  on  the 
comparison  of  milk  sugar  triturations  of  mercury  and  its  salts 
with  the  officinal  preparations  of  this  drug.  We  see  that  in  this 
work  he  emphasizes  the  greater  efficacy  of  the  triturations.  The 
same  independence  is  noticeable  in  other  medicines  which  he 
proposes  for  use,  and  it  would  be  well  for  the  profession  to  give 
consideration  to  the  views  thus  presented,  inasmuch  as  they  are 
substantiated  by  his  large  clinical  experience.  He  aims  es- 
pecially to  impart  correct  knowledge  of  the  drugs  that  affect  the 
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skin  and  the  manner  of  their  action.  In  view  of  the  increasing 
attention  now  given  to  the  study  of  dermatology  through  the 
works  of  Fox  and  Duhring,  the  publication  of  this  excellent  work, 
which  forms  one  of  Wood's  library  of  standard  medical  authors, 
is  most  opportune  and  will  be  fully  appreciated  by  the  profes- 
sion. No  other  work  in  this  entire  series  compares  with  the 
present  in  real  practical  value  and  usefulness.  As  such  we  cor- 
dially recommend  it. 


An  Elementary  Treatise  on  Practical  Chemistry  and  Qualitative  Inor- 
ganic Analysis.  Specially  adapted  for  use  in  Laboratories  of  Schools  and 
Colleges  and  by  beg'nners.  By  Frank  Clowes,  D  Sc  ,  Fellow  of  the  Chemi- 
cal Society  of  London  and  Berlin,  etc.  With  illustrations.  From  the  second 
English  edition.    Philadelphia:  Henry  C  Lea. 

This  work  is  deservedly  a  favorite  with  many  teachers  as  a 
hand  book  for  the  student  in  the  laboratory.  It  is  well  written 
and  arranged,  unincumbered  with  theoretical  deductions,  and 
the  analytical  methods  given  are  those  which  are  the  most 
simple  and  easy  of  execution.  It  is  especially  well  adapted 
to  furnish  a  course  of  instruction  in  practical  chemistry  in  our 
public  and  other  schools. 


A  Manual  of  Diseases  of  the  Throat  and  Nose.,    By  Francke  H  Bos 
worth,  A.  M  ,  M.  D  ,  etc     New  York  :  William  Wood  &  Co.  1881. 

The  members  of  the  Laryngological  Association  are,  it  seems, 
at  present  possessed  with  a  mania  for  writing  books  on  diseases 
of  nose,  throat,  catarrh,  etc.  Quite  a  goodly  number  of  manuals 
and  monographs  on  these  subjects  have  appeared  of  late,  and  it 
seems  to  us  the  field  is  rather  overworked  just  at  present. 
Necessarily,  therefore,  these  works  offer  in  a  great  measure  very 
little,  which  may  be  said  to  be  new,  while  they  all  contain  the 
same  chapters  about  examinations  and  methods  of  treatment, 
with  almost  the  same  pictures.  As  a  record  of  the  personal 
experience  of  the  author,  this  work  is  of  interest,  and  to  be 
recommended  to  the  profession.    He  tells  honestly  when  he  was 
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successful  and  when  he  failed  in  the  treatment  of  these  affections. 
The  classification  of  diseases  is  sensible  and  brief,  and  does 
away  with  many  of  the  misleading  names  with  which  the  larger 
books  are  filled.  Altogether  the  book  is  written  in  a  clear  and 
forcible  style,  and  tastefully  gotten  up,  and  it  will  occupy  a 
worthy  place  among  the  recent  publications  on  this  subject. 


Chemical  Physiology  and  Pathology.  With  lectures  upon  Normal  and  Ab- 
normal Urine.  By  Victor  C.  Vaughan,  M.  D.,  Ph.  D.,  Lecturer  on  Medical 
Chemistry  in  the  University,  of  Michigan.  3d  edition,  revised  and  enlarged. 
Ann  Arbor:  Ann  Arbor  Printing  and  Publishing  Co.  1880. 

When  the  first  edition  of  this  work  was  issued,  we  called 
attention  to  its  value,  and  commended  it  to  the  attention  of  all 
physicians.  That  the  work  has  already  reached  a  third  edition  is 
conclusive  evidence  of  the  correctness  of  the  opinion  then  ex- 
pressed. This  edition  is  materially  improved  and  enlarged,  and 
its  value  and  convenience  enhanced  by  the  addition  to  the  vol- 
ume of  the  plates,  illustrating  most  of  the  crystaline  amorphous 
and  organized  deposits  found  in  the  urine. 


John  Hunter  and  his  Pupils.    By  Prof.  Gross.    Philadelphia :  Presley  Blak- 
lston,  Publisher.    106  pages.   Price  $1.50. 

The  exceedingly  attractive  dress  in  which  this  work  is  pre- 
sented to  the  public,  is  by  no  means  its  chief  recommendation, 
though  we  cannot  but  speak  in  high  terms  of  this  somewhat 
superficial  quality.  The  paper,  type,  and  above  all,  the  fine 
photograph  of  a  spirited  portait  of  Dr.  Hunter,  by  Sir  Joshua 
Reynolds,  would  invite  the  readers  to  even  dull  pages,  while  the 
agreeable  first  impression  is  deepened  by  further  acquaintance 
with  the  author's  pleasing  style.  He  has,  however,  a  higher 
object  in  view,  as  a  result  of  his  efforts,  than  catering  to  the 
popular  eye  or  casual  reader,  viz.:  that  of  giving  to  the  Ameri- 
can student  a  succinct  account  of  the  life  and  services  of  one 
whom  he  regarded  as  the  Newton  of  the  medical  profession, 
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thereby  inducing  emulation  of  his  example,  and  a  more  exten- 
sive study  of  his  writings. 

Perhaps  Prof.  Gross'  unbounded  admiration  for  Dr.  Hunter 
may  cause  him  to  paint  in  rather  too  glowing  colors  his  un- 
doubtedly remarkable  character ;  serious  faults  are  condoned  or 
glossed  over,  but  the  strong  points  are  admirably  brought  for- 
ward and  cleverly  demonstrated  by  the  pithy  remarks  of  the 
great  surgeon.  Owing  to  defects  in  early  education,  Hunter 
himself  did  not  wield  an  easy  pen,  yet  he  was  a  strenous  advo- 
cate of  its  use.  Putting  one's  thought  into  writing  "  resembles," 
he  said,  "a  tradesman  taking  stock,  without  which  he  never 
knows  what  he  possesses  or  in  what  he  is  diffident."  Were 
this  advice  more  heeded  by  physicians  generally,  not  only 
would  it  tend  to  their  own  improvement,  but  many  a  valuable 
clinical  experience  would  not,  as  now,  be  lost  to  the  profession. 

The  latter  part  of  the  book  is  devoted  to  brief  sketches  of 
some  of  Hunter's  distinguished  pupils,  among  them  Jenner, 
Aternathy,  Physick  and  Sir  Astley  Cooper.  Short  accounts 
also,  of  a  few  English  contemporaries,  impart  additional  interest 
to  the  book,  and  render  it  a  valuable  acquisition  to  the  student's 
as  well  as  the  physician's  shelves. 


The  Compend  of  Anatomy,  for  Use  in  the  Dissecting  Room  and  preparing 
for  Examinations.  By  John  B.  Roberts,  M.  D.  Philadelphia:  C.  C. 
Roberts  &  Co.,  1118  Arch  street.  1881. 

It  is  a  convenient  little  anatomy,  and  will  serve  its  purpose 
in  the  dissecting  room. 


How  Persons  Afflicted  with  Bright's  Disease  ought  to  Live.  .  By  Joseph 
F.Edwards,  M.  D.  Philadelphia:  Presley  Blakiston,  1012  Walnut  street. 
1880. 

A  little  treatise  of  about  80  pages,  12  mo.  In  the  words  of 
the  author,  all  that  he  says  amounts  to  nothing  more  or  less 
than  the  injunction  to  live  reasonably  and  moderately ;  and  we 
have  nothing  to  add. 
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RECENT  RESEARCHES  ON  THE  ACTION  OF 
CHOLAGOGUES.* 

BY  H.  S.  KILBOUKNE,  M.  D.,  ASS't  SURGEON  U.  S.  ARMY. 

Some  years  since  the  medical  world  was  stirred  by  the  report 
of  the  Edinburgh  Committee,  of  which  Dr.  Bennett  was  chair- 
man. This  committee  reported,  among  other  matters,  that  they 
had  administered  calomel  to  dogs  with  biliary  fistulae,  after  the 
physiological  method,  with  the  effect  not  only  of  not  increasing 
the  secretion  of  bile  from  the  liver,  but  of  actually  diminishing 
it.  From  the  results  of  these  experiments,  it  was  concluded 
that  calomel  had  no  probable  effect,  as  a  cholagogue  on  man. 
The  high  standing  of  the  committee  gave  a  force  to  its  dictum, 
which  was  almost  ludicrous  in  its  effect  on  the  minds  of  many 
of  the  profession.  Those  who  had  for  years  relied  on  the  tra- 
ditions of  the  fathers  and  the  old  formula  of  "ten  and  ten," 
for  a  "  warm  purge  "  as  an  essential  preliminary  in  the  treatment 
of  most  diseases,  found  themselves  at  sea,  with  the  sheet  anchor 
overboard  and  gone. 

*  Read  before  the  Buffalo  Medical  Club,  March  i6,  1881. 
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Alleged  abuses  in  the  use  of  calomel  in  the  army,  during  the 
civil  war,  induced  the  then  Surgeon  General  to  publish  an  order 
striking  it  from  the  supply  table,  on  the  ground  that  it  had  lost 
its  place  in  rational  therapeutics.  In  effect,  this  physic  was 
thrown  to  the  dogs.  This,  however,  was  prior  to  the  appearance 
of  the  report  of  Dr.  Bennett's  committee,  but  subsequent  to  the 
publication  of  his  treatise  on  the  practice  of  medicine,  which 
gave  such  an  impetus  to  the  movement  against  the  old  antiphlo- 
gistic system  of  medication,  including  blood-letting,  the  use  of 
calomel,  tartar  emetic,  etc. 

After  a  time  clinical  evidence  was  produced  to  prove  fhat  the 
drug,  when  administered  to  healthy  men,  largely  increased  the 
amount  of  bile  in  the  dejections,  and  by  this  the  current  of 
opinion  was  partly  arrested  and  turned  back.  At  present  there 
is  a  division  of  opinion  on  the  subject,  and  authorities  are  con- 
flicting. Stille  and  Maisch  say :  On  the  whole  the  most 
probable  conclusion  upon  this  subject  is  "expressed  in  these 
words  ;  calomel  is  now  a  cholagogue,  but  diminishes  the  secre- 
tion of  bile." 

Wood  says,  in  concluding  a  review  of  the  evidence,  "The  con- 
clusion seems  inevitable  that  mercurial  purgatives  given  to 
healthy  persons  cause  the  escape  of  large  quantities  of  bile  from 
the  alimentary  canal." 

Excepting  the  experiments  of  Rohrig  on  curarized  dogs  in 
1873,  quoted  by  H.  C.Wood  (Therapeutics  1874,  page  374),  the 
most  systematic,  complete  and  satisfactory  work  in  this  depart- 
ment of  therapeutics  on  record,  is  that  which  has  recently  been 
completed  by  the  report  of  the  Scientific  Grants  Committee  of 
the  British  Medical  Association,  of  which  Dr.  Rutherford  is 
chairman. 

The  method  of  experiment  is  recapitulated  as  follows :  All 
the  experiments  were  performed  on  dogs,  because  of  the  suitable 
size  of  that  animal,  and  for  the  reason  that  they  have  shown 
that  the  liver  of  the  dog  is  influenced  in  the  same  way,  although 
it  may  not  be  in  like  degree,  by  the  agents  which  excite  the 
biliary  secretion  in  man. 
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Each  animal  had  a  full  meal  of  flesh  in  the  afternoon,  and  at 
nine  o'clock  on  the  following  morning  the  experiment  was  be- 
gun,when,  of  course,  the  absorption  of  food  had  ceased,  a  con- 
dition essential  for  a  constant  secretion  of  bile.  In  every  case 
irregular  muscular  movements  were  prohibited  by  repeated  small 
doses  of  curare,  it  having  been  ascertained  that  these  have  no 
influence  on  the  biliary  secretion,  nor  do  they  prevent  the  mani- 
festation of  the  effects  of  hepatic  stimulants.  Through  an  open- 
ing in  the  linea  alba,  a  glass  canula  was  inserted  into  the  com- 
mon bile  duct,  the  crystic  duct  was  clamped  and  the  bile  com- 
pelled to  flow  into  the  canula  as  fast  as  it  was  secreted. 

The  bile  dropped  into  a  graduated  cubic  centimetre  measure, 
and  a  record  was  made  of  the  amount  secreted  every  fifteen 
minutes.  Each  experiment  lasted  the  greater  part  of  a  day,  at 
the  close  of  which  the  animal  was  killed,  and  its  alimentary 
canal  examined.  The  various  drugs  were  not  injected  into  the 
stomach,  because  of  its  containing  a  very  considerable  quantity 
of  viscid  saliva  in  the  fasting  dog,  the  mucin  of  which  is  apt  to 
envelop  various  medicinal  agents,  and  thus  retard  their  absorp- 
tion. The  substances  were  injected  into  the  duodenum  for  the 
above  reason,  and  also  for  the  purpose  of  allowing  them  a  fair 
opportunity  of  exciting  its  mucous  membrane,  and  thus  stimu- 
lating the  liver,  did  they  possess  any  power  of  so  doing. 

The  action  of  mercurials  on  the  liver  was  re-examined  by  the 
committee,  and  they  report  as  the  result,  that  calomel  stimulates 
the  intestinal  glands,  but  not  the  liver  (of  the  dog),  and  they 
find  that  mercuric  chloride  is  a  powerful  hepatic  stimulant,  while 
it  is  a  feeble  intestinal  stimulant. 

Although  calomel  is  an  intestinal,  but  not  a  hepatic  stimulant, 
excitement  of  the  liver,  as  well  as  of  the  intestinal  glands,  re- 
sults when  mercuric  chloride  and  calomel  are  administered  to- 
gether. 

The  conflicting  character  of  the  evidence  on  this  subject  is  per- 
haps more  apparent  than  real,  owing  to  a  confusion  of  terms. 
The  classification  of  cholagogues  has  disappeared  from  many 
systematic  treatises  on  therapeutics. 
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What  is  a  cholagogue?  The  committee  do  not  find  that  the 
term  has  a  precise  meaning,  but  that  it  is  applied  to  any  sub- 
stance which  increases  the  flow  of  bile,  whether  by  augmenting 
the  secretion,  or  by  exciting  contraction  of  the  bile  ducts  and 
gall  bladder.  They  have  to  do  only  with  the  secretion  of  the 
bile,  and  employ  the  term  hepatic  stimulant  for  those  substances 
which  increase  it. 

We  are  indebted  to  this  English  Committee  for  an  advance  in 
the  knowledge  of  the  action  of  several  of  our  indigenous  reme- 
dies included  in  the  scope  of  their  investigation.  These,  among 
a  number  of  other  articles  of  our  native  materia  medica,  have 
been  neglected  by  the  profession,  because  their  properties  are 
not  fully  known  and  because,  perhaps,  many  are  discredited  by 
being  in  the  hands  of  quacks  and  empirics.  Of  this  class  the 
one  best  known  is  podophyllin,  it  is  in  common  use  and  its 
cholagogue  properties  are  acknowledged  as  well  as  its  irritant 
effect  on  stomach  and  bowels.  The  committee  has  shown  that 
if  the  dose  of  this  drug  b  :  too  large  the  secretion  of  bile  is  not 
not  increased  (in  the  dog),  a  fact  full  of  suggestiveness  to  the 
therapeutist. 

Euonymin  (from  the  euonymus  atropurpureous,  wahoo)  was 
found  to  be  a  powerful  hepatic  stimulant  and  less  of  an  intestinal 
irritant  than  podophyllin. 

Sanguinarin  (from  sanguinaria  canadensis,  blood  root),  they 
find  to  be  a  powerful  hepatic  stimulant ;  it  also  stimulates  the 
intestines  less  than  podoplyllin. 

Leptandrin  (from  leptandria  virginica,  Culver's  root)  was  found 
to  be  a  hepatic  stimulant  of  moderate  power,  but  a  feeble  intes- 
tinal stimulant. 

Baptisin  (from  bapti-ia  tinctoria,  wild  indigo)  they  find  to  be 
a  hepatic  stimulant,  and  also  an  intestinal  stimulant  of  moderate 
power  (dose  for  a  man,  from  one  to  five  grains). 

Phytolaccin  (from  phytolacca  decandria,  poke  root)  they  find 
to  be  a  hepatic  stimulant  of  considerable  power.  It  also  slightly 
stimulates  the  intestinal  glands  (dose  for  a  man,  from  one  to  three 
grains). 
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Hydrastin  (from  hydrastis  canadensis,  golden  seal)  is  reported 
to  be  a  hep.tic  stimulant  of  moderate  power,  and  a  faeble 
intestinal  stimulant  (dose  for  a  man,  one  to  two  grains). 

Juglandin  (from  juglans  cineria,  butternut)  was  found  to  be  a 
moderately  powerful  hepatic,  and  a  mild  intestinal  stimulant. 
This  drug  is  regarded  as  especially  worthy  of  the  attention  of 
physicians. 

Iridin*  (from 'iris  versicolor,  blue  flag)  they  find  to  be  a  power- 
ful hepatic  stimulant.  It  stimulates  the  intestine,  but  less  than 
podophyllin  (dose  for  a  man  from  two  to  five  grains). 

Taraxacum  was  found  to  be  a  very  feeble  hepatic  stimulant. 
This  completes  the  last  of  native  drugs  selected  from  the  fifty  or 
more  different  articles  experimented  on  by  this  notable  com- 
mittee. 

As  a  sequel  to  the  ascertained  effects  of  these  substances  in 
the  hepatic  secretion  of  the  dog,  the  committee  say  :  "  Although 
we  must  leave  to  our  medical  brethren  the  task  of  testing  on  the 
human  subject  the  effects  of  baptism,  sanguinarin,  phytollaccin, 
etc.,  and  will  doubtless  be  of  service  if  we  here  recount  our  ex- 
experience  in  the  use  of  enonymin  and  iridin.  As  yet  we  have 
found  four  grains  of  iridin,  made  into  a  pill  with  confection  of 
roses,  and  taken  at  bedtime,  a  certain  remedy  for  biliousness.  It 
produces  no  disagreeable  sensations,  and  on  awakening  in  the 
morning,  the  yellow  tongue  is  found  to  be  clean,  and  the  head- 
ache and  malaise  gone. 

As  iridin,  though  a  powerful  hepatic,  is  not  a  powerful  intes- 
tinal stimulant  (cathartic),  it  is  well  to  give  in  the  morning  an 
ordinary  saline  aperient,  such  as  Piillna  water,  or  some  other. 
But  iridin,  though  an  agreeable  remedy  at  the  time,  leaves  a 
somewhat  depressed  effect,  and  it  probably  should  not  be  taken 
oftener  than  once  a  week  or  so. 

Enonymin  is  a  hepatic  stimulant  in  man,  as  in  the  dog.  Two 
grains  of  it  in  pill  with  conf.  rosa;,  and  taken  at  night,  seem  to 

*These  substances  are  injt  alkaloids.  but  impure  preparations  made  by  precipitating  a  tincture  in 
water  and  collecting  the  precipitate,  which  probably  contains  the  active  principle  ol  the  drugs 
associated  with  various  impurities.  The  articles  used  by  the  committee  in  these  experiments  were 
obtained  from  Reiih  &  Co.  of  New  York. 


438      Recent  Researches  on  the  Action  of  Cholagogues. 

be  as  efficient  a  remedy  for  biliousness  as  iridin ;  if  the  dose  be 
not  too  great,  it  leaves  no  depression.  As  it  is  a  feeble  intestinal 
stimulant,  it  is  well  to  follow  it  in  the  morning  with  a  saline 
aperient. 

I  have  been  much  struck  with  the  success  of  enonymin  in 
functional  hepatic  derangements  in  several  persons  who  have 
taken  nearly  all  the  commonly  used  cholagogues  with  varying 
and  often  very  limited  success. 

I  have  no  doubt  that  in  consequence  of  our  experiments, 
enonymin  will  be  a  universally  employed  hepatic  stimulant." 

Among  the  other  articles  subjected  to  experiments  by  the 
committee  were  the  saline  purgatives,  with  the  following  results  : 

Magnesium  sulphate  is  an  intestinal,  but  not  a  hepatic  stimu- 
lant. 

Rochelle  salt  is  a  feeble  hepatic,  but  a  powerful  intestinal 
stimulant. 

Potassium  sulphate  is  a  hepatic  and  intestinal  stimulant  of 
considerable  power,  its  action  on  the  liver  is  uncertain,  probably 
owing  to  its  insolubility. 

Sodium  sulphate  is  a  hepatic  stimulant  of  considerable  power; 
it  also  stimulates  the  intestinal  glands. 

Sodium  phosphate  is  a  powerful  hepatic  and  a  moderately 
powerful  intestinal  stimulant. 

Should  these  effects  be  obtained  in  the  human  subject,  it 
seems  to  the  writer  that  the  latter  salt  will  to  a  great  extent  sup- 
plant the  use  of  magnesium  sulphate ;  the  dose  is  about  the 
same,  the  sodium  salt  is  less  soluble  than  the  other,  requiring  at 
68°  Fahr.  seven  times  its  weight  of  water,  but  at  86°  it  dissolves 
in  2^  time  its  own  weight.  It  has  a  cooling  saline,  but  not  dis- 
agreeable taste  instead  of  the  nauseous  bitter  of  the  other  salt. 
But  its  chief  claim  to  favor  would  be  that  it  added  cholagogue 
to  its  cathartic  powers,  which  are  lacked  by  the  other. 

The  following  named  cathartics  were  examined  and  found  to 
be  hepatic  stimulants  of  varying  powers  in  the  order  named : 
Aloes,  jalap,  colocynth,  rhubarb,  senna,  croton  oil,  and  scam- 
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mony — the  first  named  possessing  considerable  and  the  last, 
slight  powers. 

The  following  named  remedies  were  examined  and  found  to 
have  no  effect  on  the  liver  of  the  dog:  Castor  oil,  gamboge, 
sulphate  of  manganese. 

The  committee  report  the  following  named  substances  experi- 
mented on  to  be  powerful  hepatic  stimulants  but  without  cathar- 
tic effects :  Sodium  salycilate,  sodium  benzoate,  and  ammonium 
benzoate. 

This  is  important  as  showing  that  the  action  of  drugs  on  the 
liver  may  be  entirely  independent  of  their  effects  on  the  bowels. 

Further  than  this  it  is  shown  by  these  experiments  that,  while 
slight  purgation  by  a  purely  intestinal  irritant,  scarcely  at  all 
affected  the  secretion  of  bile,  powerful  purgation  produced  a 
marked  depression  of  the  secretion. 

Ipecacuanha  is  a  powerful  hepatic  stimulant.  It  increases 
slightly  the  secretion  of  intestinal  mucus  ;  but  has  no  other  ap- 
parent stimulant  effect  on  the  intestine.  The  bile,  secreted  under 
the  influence  of  ipecac,  has  the  normal  composition. 

Dilute  nitro-hydro-chloric  acid  is  a  hepatic  stimulant  of  con- 
siderable power. 

Ammonii  chloride  stimulates  the  intestinal  glands,  but  not 
the  liver. 

Morphia  has  no  appreciable  effect  on  the  secretion  of  bile. 
Pure  dilute  alcohol  does  not  affect  the  biliary  secretion. 
Japorandi  is  a  feeble  hepatic  stimulant. 

Calabar  bean  stimulates  the  liver,  but  not  powerfully,  unless 
it  be  given  in  very  large  doses. 

Of  all  the  drugs  examined,  but  one,  acetate  of  lead,  appeared 
to  have  a  directly  depressing  action  on  the  secretion  of  the  liver. 

While  the  results  of  these  experiments  can  not  be  accepted  as 
conclusive  as  regards  the  action  of  these  remedies  on  many,  it 
appears  reasonably  certain  that  many  of  them  affect  the  higher 
animals  in  the  same  way  as  man,  and  in  no  other  way.  The  ex- 
periments furnish  a  fine  example  of  the  physiological  method  or 
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research  in  the  department  of  therapeutics,  as  contrasted  with 
the  clinical. 

The  first  method  has  its  limitations,  but  within  these  it  has 
more  precision,  and  is  more  in  accord  with  the  methods  of 
science  than  the  other.  The  amount  of  clinical  evidence  as  to 
the  action  of  the  mercurials,  for  example,  is  so  enormous  that, 
as  Wood  remarks,  it  seems  scarcely  possible  that  it  is  true.  But 
if  we  accept  the  evidence  of  these  researches,  it  must  be  ad- 
mitted as  probable  that  the  mercurial  in  more  common  use  has 
not  the  peculiar  power  over  the  function  of  the  liver,  which  has 
been  claimed  for  it  heretofore. 

Here  we  take  leave  of  this  interesting  subject,  and  refer  the 
reader,  who  may  desire  further  acquaintance  with  it,  to  the  report 
of  the  committee,  which  may  be  found  in  extenso  in  the  files  of 
the  British  Medical  Journal  for  the  years  1875,  '78,  '79. 

The  work  done  by  Dr.  Rutherford  and  his  colleagues,  it  seems 
to  us  is  worthy  of  all  praise.  The  amount  of  time,  skill, 
patience,  and  accurate  thought  expended  on  this  series  of  ex- 
periments can  only  be  fully  appreciated  by  those  who  know 
what  is  required  for  a  complete  equipment  for  such  enterprises. 


ALBUMEN  IN  THE  URINE* 

BY  CHAS.  A.  DOREMUS,  M.  D.,  PROF.  CHEMISTRY  IX  UNIVERSITY 

OF  BUFFALO. 

Gentlemen — In  selecting  a  theme  for  discussion  at  this, 
your  annual  meeting,  my  desire  has  been  to  have  it  combine, 
with  theoretical  interest,  some  practical  points  which  alone  you 
might  consider  worth  your  attention.  Out  of  many  topics,  I 
have  chosen  one  which  will  enable  me  to  say  a  word  in  favor  of 
a  closer  study  of  the  department  of  medicine  I  am  called  to 
represent  in  your  Alma  Mater. 

There  is  no  part  of  chemistry,  with  which  the  medical  student 
seeks  to  familiarize  himself,  more  than  with  the  composition  of 
the  urine,  and  in  investigating  that  remarkable  excretion,  his 

*  Read  before  the  Alumni  Association,  Feb.,  1881- 
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chief  endeavor  seems  to  be  in  the  direction  of  testing  for  its 
abnormal  constituents ;  though  from  its  practicability  in  the 
practice  of  medicine,  this  is  laudable  enough,  yet  by  the  super- 
ficial knowledge  thus  gained  of  the  very  essentials  of  chemical 
reactions,  may  fall  into  grievous  errors,  and  are  in  special  cases 
apt  to  fail  completely  in  a  correct  diagnosis.  The  appearance  of 
albumen  in  the  urine  under  such  varying  circumstances,  and 
from  causes  which  may  be  totally  opposed  to  each  other, 
requires  from  the  physician  more  than  a  passing  notice  and 
superficial  testing,  and  this  all  the  more  since  even  as  yet  our 
knowledge  of  the  varieties  of  albumen  is  so  limited. 

That  we  may  understand  the  ground  upon  which  we  can 
build,  with  some  show  of  its  being  a  firm  foundation,  and  separ- 
ate that  from  other,  about  which  there  is  still  dissension,  let  us 
run  quickly  over  the  structure  of  the  kidney,  and  some  of  the 
physical  laws  influencing  the  excretion  of  urine. 

The  examination  of  a  vertical  section  of  the  kidney  shows  a 
most  intricate  system  of  tubes,  some  of  which  are  arteries, 
others  veins,  and  still  others  whose  function  is  to  bring  the 
urine  from  the  substance  of  the  kidney  to  the  pelvis  of  the 
organ.  Under  the  microscope,  these  groups  of  vessels  are 
found  to  ramify  in  numberless  branches.  These  can  best  be 
described  if  we  follow  up  the  course  of  a  urinary  tube.  Shortly 
after  leaving  the  apex  of  a  pyramid,  it  sends  out  branches  in  the 
direction  of  the  cortical  portion  of  the  kidney.  The  branches 
run  nearly  parallel,  however,  and  form  bundles  until  they  reach 
the  cortical  portion,  where  each  branch  winds  off  in  a  ribbon- 
shaped  tube,  and  connects  thus  with  a  straight  tube  of  small 
diameter.  This  is  in  its  turn  connected  with  a  winding  prolong- 
ation, termed  the  convoluted  tube  ;  not  until  it  has,  however, 
dipped  down  into  the  medulla  and  returned  forming  Henle's 
loop.  The  convoluted  tube  ends  in  a  spherical,  called  the  Mal- 
pighian  body.  This  is  the  only  portion  of  the  urinary  tube 
into  which  the  blood  vessels  enter,  but  there  the  arteriole  forms 
a  network  of  capillaries,  which,  with  the  corresponding  veins, 
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forms  a  glomerulus.  The  veins  indeed  form  a  second  plexus 
about  the  convoluted  tubes,  and  a  second  system  of  arteries  and 
veins  is  found  about  the  lower  portion  of  the  urinary  tubes. 

The  epithelial  lining  of  the  urinary  tubes  varies,  each  section 
having  its  special  characters.  We  are  enabled  indeed  at  times 
to  locate  the  seat  of  disturbance  by  the  appearance  of  the 
epithelium  cells  in  the  urine. 

The  whole  arrangement  of  blood  vessels  and  tubes  is  such 
that  some  physiologists  regard  the  kidney  as  a  mere  filter,  and 
attribute  the  presence  of  albumen  in  the  urine  solely  to  influences 
such  as  pressure. 

There  is  little  doubt  but  that  the  excretion  of  the  urine  is  mainly 
due  to  physical  phenomena,  yet  we  must  also  ascribe  the  pres- 
ence of  portions  of  the  urine  as  being  the  result  of  chemical 
action. 

The  laws  regulating  transudation  and  osmosis  are  as  yet 
imperfectly  understood,  and  until  we  have  increased  knowledge 
upon  these  subjects,  it  will  be  difficult  to  explain  all  the  condi- 
tions upon  which  the  excretion  of  urine  is  dependent. 

Transudation  and  osmosis  differ  in  one  very  important  partic- 
ular, viz.,  that  the  latter  does  not  depend  upon  the  porosity  of 
the  separating  medium,  since  a  homogeneous  septum  can  be 
used.  The  osmotic  action  is  dependent  upon  molecular  attrac- 
tions and  repulsions  so  nearly  akin  to  chemical  action  as  hardly 
to  be  distinguished  from  it.  We  should  be  prepared  to  find  in 
the  structure  of  the  kidney  the  essential  conditions,  as  far  as 
membranes  and  fluids  are  concerned,  for  both  transudation  and 
osmosis. 

Sections  of  the  kidney  show  a  different  reaction  with  lit- 
mus, that  portion  which  is  richest  in  the  straight  tubes  having 
an  acid  reaction.  This  is  also  in  accordance  with  the  facts 
ascertained  by  the  deposition  of  carmine,  injected  into  the  blood 
and  eliminated  by  the  kidneys,  in  the  epithelium  of  the  latter; 
only  where  the  reaction  of  the  epithelium  is  alkaline,  will  the 
carmine  produce  a  stain ;  the  straight  tubes  may  be  full  of 
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carmine,  yet  their  epithelium  be  unstained,  because  of  its  sup- 
posed acid  reaction.* 

The  acid  reaction  of  any  portion  of  the  lining  membrane, 
even  in  the  kidneys  of  animals  voiding  alkaline  urines,  points  to 
a  special  function  of  the  kidney  more  nearly  allied  to  chemistry 
than  to  physics.  The  action  of  the  kidney  is  undoubtedly  dual, 
at  least  such  must  be  the  interpretation  of  the  facts  now  known. 
The  peculiar  transformations  it  effects,  of  a  chemical  character, 
upon  the  constituents  of  the  blood  eliminated  by  the  urine  can 
only  be  explained  by  this  hypothesis.  Thus  the  influence  of 
the  kidney  in  the  elimination  of  hippuric  acid,  hypoxanthine, 
coloring  matters,  &c. 

Though  the  transudation  theory  of  Ludwig  accounts  for  a 
great  many  of  the  facts  we  know,  regarding  the  excretion  of  the 
urine,  it  still  leaves  unexplained  others  of  deep  significance. 

Thus  it  fails  to  show  why  the  reaction  of  the  urine  is  acid, 
the  blood  from  which  it  is  a  filtrate  being  alkaline,  nor  does  it 
explain  altogether  why  the  appearance  of  albumen  is  seen  under 
abnormal  circumstances  only.  . 

To  be  sure  in  most  all  cases  of  albuminuria  the  pressure  in 
the  blood  vessels  is  increased,  and  the  albumen  would  be  pushed 
through  under  the  circumstances,  yet  experiments,  where 
albumen  has  been  voided  in  the  urine  as  the  result  of  its  injec- 
tion into  the  blood,  have  failed  to  show  increased  pressure  in 
the  blood  vessels. 

It  has  been  long  known  that  albumen  solutions  may  be  filtered 
under  pressure  through  membranes,  but  the  percentage  of  albu- 
men is  always  less  in  the  filtrate  than  in  the  original  liquid. 
The  albumen  in  the  urine  is  never  more  than  30  or  40  per  cent., 
while  that  in  the  blood  is  3 — 4  per  cent.  (Funke).  Experiments 
made  by  Hugo  Robbert  (Jahresbericht  iiber  Thier  Chemie, 
1879,)  show  that  the  albumen  in  the  urine  comes  from  the 
glomeruli,  though  in  pathological  cases  it  may  also  transude 
frcm  the  tubules.    His  experiments  did  not  exclude  the  possi- 

*Kiihncr,  I'liys.  Chan.,  p.  462. 
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bility  of  the  albumen  gaining  access  in  the  latter  way,  though  it 
seems  unlikely  since  albuminuria  brought  about  in  frogs  and 
rabbits  by  injection  of  white  of  egg,  occurs  only  through  the 
glomeruli.  The  epithelium  of  the  glomerulus  becomes  much 
changed  in  its  form  in  albuminuria.  (Kuhne  denies  this).  Hut 
whatever  we  may  say  in  regard  to  the  presence  of  serum  albu- 
men in  the  urine  being  due  to  increased  pressure,  what  shall  we 
say  of  the  presence  of  other  forms  of  albumen,  as  mucin,  glob- 
ulin, peptone,  &c. 

Ilarley  (The  Urine  and  its  Derangements,  p.  262),  confirms 
Gigon's  statements  as  to  the  presence  of  a  form  of  albumen  in 
normal  urine.  This  form  is  not  coagulated  by  heat  or  nitric 
acid,  but  precipitates  under  the  action  of  chloroform  and  abso- 
lute alcohol. 

Maixner  (Jahresbericht  iiber  Thier  Chemie,  1879,  P-  35 1<) 
reports  examinations  of  urine  in  which  peptone  was  present. 

Peptone  was  not  found  either  in  albuminuria,  or  albuminuria 
connected  with  renal  disease  ;  nor,  as  a  rule,  in  general  disorders 
or  acute  infectious  disease,  though  in  one  case  of  typhus,  one 
of  carcinoma  of  the  stomach  and  intestinal  catarrh,  and  two  of 
acute  phosphorus  poisoning.  It  was,  however,  found  as  a  constant 
constituent  of  the  urine  in  all  diseases  connected  with  suppuration, 
especially  when  the  purulent  exudation  was  great.  Thus  in 
plural  and  peritoneal  exudations,  congestive  abscesses,  broncho- 
blennorrhoea,  &c.  Peptone  was  also  found  constantly  in  cases  of 
croupous  pneumonia  during  the  regenerative  stage. 

This  form  of  albuminuria  was  called  by  Gerhard  "  Peptonuria," 
and  was  observed  in  cases  of  diphtheria,  typhus,  pneumonia, 
and  phosphorus  poisoning. 

In  opposition  to  Maixner's  statement,  however,  Senator  found 
peptone-like  substances  in  cases  of  disease  of  the  kidney,  and 
Peter,  in  28  cases  out  of  41  of  albuminuria,  Pavy,  Schultzen,  and 
Reiss  also  report  cases. 

In  some  cases  of  albuminuria,  on  dilution  with  water,  a  tur- 
pidity  forms  in  the  urine.  This  may  be  increased  to  a  precipi- 
tate by  carbonic  acid. 
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Edlefson  found  paraglobulin  in  31  cases  of  albuminuria.  The 
reaction  is  more  perfect  in  urines,  rich  in  albumen.  Senator 
and  Peter  confirm  these  statements.  The  former  found  the  glo- 
bulin to  be  especially  abundant  in  cases  of  amyloid  kidney. 
Next  to  this  is  acute  nephritis.  In  five  cases  of  catarrh  of  the 
bladder,  fibrinoplastic  substance  was  so  abundant  that  it  gave  a 
thick  clot  with  pericardial  fluid. 

Coagulable  urines,  or  chylous  urines  are  produced,  when  the 
globulin  is  increased.  These  cases  are  infrequent  except  in  the 
tropics. 

Other  forms  of  albumen  may  at  times  occur;  thus  the  white 
of  eggs,  as  in  disordered  digestion,  or  after  injection  into  the 
blood.  We  have  said  enough,  however,  regarding  these  points  ; 
my  object  being  to  put  you  on  your  guard,  relative  to  the  pre- 
sence of  albumen  under  various  circumstances. 

Recent  investigations  show  that  Graham's  researches  on  the 
chemical  action,  during  osmosis,  and  the  separation  of  sub- 
stances from  each  other,  though  held  in  chemical  union,  by  simply 
passing  through  a  membrane,  will  have  great  influence  in  eluci- 
dating many  of  the  complex  problems  of  assimilation,  secretion 
and  excretion.  Kossel  (Zeitschrift  fiir  Phys.  Chem.,  p.  158,  1879) 
has  shown  by  experiments  that  compounds,  such  as  ferric 
acetate,  or  chloride-aluminium  salts,  &c,  are  resolved  into  dif- 
ferent portions,  some  more  diffusible  than  others,  the  diffusate 
often  having  an  acid  reaction.  Even  sodium  phosphate  is  so 
resolved,  and  likewise  the  compound  of  carbonate  of  soda  and 
albumen. 

Graham  found  the  diffusibility  of  substances  through  mem- 
branes or  their  osmotic  power  proportionate  to  the  facility  with 
which  they  decomposed.    (Watt's  Diet,  p.  723,  vol.  iii.) 

Kosell  speaks  very  decidedly  against  the  prevalent  opinion  of 
the  "  purification"  of  substances  by  dialysis. 

From  investigations  as  to  the  conditions  under  which  albu- 
men in  any  and  all  forms  finds  its  way  into  the  urine,  we  shall  be 
led  to  a  better  understanding  of  the  various  types  of  the  diseases 
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in  which  it  makes  its  appearance  not  only,  but  to  a  better 
idea  of  the  physical  and  chemical  laws  regulating  the  functions 
of  the  kidney  in  health.  From  an  increased  knowledge  in  this 
direction,  deductions  can  and  will  be  made  to  explain  similar 
functions  of  other  organs. 

Note. — A  specimen  of  urine  from  a  patient  suffering  from 
typhoid-pneumonia,  though  it  gave  no  reaction  for  albumen, 
either  with  heat  and  nitric  acid,  or  potassium  terro-cyanide 
with  acetic  acid,  yielded  a  goodly  percipitate  of  peptone  with 
alcohol.  It  is  my  intention  to  follow  the  matters  up  in  other 
diseases. 


©liriical  '^sJfteporfs. 


A  CASE  OF  EXTRA-UTERINE  PREGNANCY.— TAP- 
PING OF  SAC— RECOVERY. 

BY  PROF.  JAMES  P.  WHITE. 
REPORTED  BY  G.  H.  VAN  DEUSEN,  M.  D.,  GORHAM,  N.  Y. 

Mrs.  ;  aged  22;  married;  one  child  2^  years;  weakly, 

delicate  organization ;  consulted  me  15th  of  September,  1880; 
said  she  had  gone  over  time;  that  she  menstruated  from  Aug. 
2d  to  Aug.  8th.  I  prescribed  a  preparation  of  iron,  informing 
her  that  iron  would  do  her  good,  and  if  she  were  pregnant  it 
would  not  interfere  with  it.  She  said  she  did  not  want  it  inter- 
fered with.  She  was  sorry  it  happened,  as  she  felt  she  had  not 
strength  to  take  care  of  children,  yet  if  they  came  she  would  do 
her  best  to  rear  them.  Oct.  17,  I  was  called  to  see  her  for  a 
bilious  attack,  to  which  she  is  subject.  She  then  told  me  that 
when  she  was  lying  on  her  right  side,  and  turned  over  on  her 
left  side,  a  bunch  as  large  as  her  fist  would  drop  over  in  the 
left  side,  and  when  she  turned  on  the  right  side  it  would 
fall  back ;  when  she  stood  on  her  feet  a  short  time  she  would 
feel  faint ;  she  did  not  have  "  morning  sickness "  during  her 
preceding  gestation ;    made  a  vaginal  examination  and  found 
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uterus  not  enlarged  and  crowded  her  well  over  in  hollow  o  f 
sacrum.  I  failed  to  find  the  lump  she  spoke  of.  There  was 
considerable  tenderness  in  right  iliac  region.  I  still  advised  the 
iron  mixture.  .  December  23d  she  again  called  me  and  de- 
sired to  know  the  reason  of  her  regular  and  scanty  menstrua- 
tion, for  the  fifth  time,  lasting  only  a  few  hours  or  a  half  day 
and  then  stopping. 

I  was  so  sure  she  was  not  pregnant  in  October  that  I  again 
made  an  examination  and  found  uterus  just  where  it  was,  only 
lower  in  vagina ;  there  was  no  appearance  of  the  fundus  above 
the  pubis ;  the  finger  in  vagina  would  meet  the  fingers  of  the 
other  hand  when  pressed  down  above  the  pubis  on  the  left  side ; 
there  was  a  tumor  on  the  right  side  ;  I  was  about  to  say  she  was 
not  pregnant,  but  had  an  ovarian  tumor,  when  I  felt  the  motions 
of  the  child  entirely  too  distinct  to  be  deceived  ;  told  her  she  was 
pregnant,  but  child  was  not  in  uterus.  The  "kick"  was  felt  on  a 
line  from  anterior  superior  spinous  process,  of  ilium  to  umbili- 
cus. 

Two  days  later  she  was  taken  with  labor  pains ;  I  was  called 
and  found  that  there  was  a  profuse  discharge  of  mucus,  and  at 
each  pain  the  uterus  would  be  forced  down  farther  in  the  va- 
gina ;  gave  morphine  and  pains  ceased.  I  corresponded  with 
Prof.  J.  P.  White,  in  regard  to  the  case. 

January  nth,  1881.  Prof.  White,  Dr.  Cary  and  Dr.  Granger 
visited  the  patient,  and  severally  made  a  thorough  examination, 
agreeing  in  the  diagnosis  of  extra  uterine  pregnancy,  for  these 
reasons :  The  uterine  sound  only  entered  two  inches  farther 
than  in  an  unimpregnated  uterus,  and  Prof.  White  satisfied  him- 
self beyond  a  doubt  that  the  uterine  cavity  was  empty  ;  there 
was  a  well-developed  tumor  anterior  and  above  the  uterus  ex- 
tending to  a  level  with  the  umbilicus.  The  motions  of  child 
were  felt  near  the  navel,  and  it  seems  a  physical  impossibility  for 
the  motions  of  a  foetus  of  scarcely  five  months  to  be  felt  so  high 
as  that,  and  the  foetal  heart  was  heard  an  inch  and  a  half  to 
the  right  of  and  below  the  navel. 
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The  plan  of  treatment  adopted  was  to  tap  the  sac,  draw  off 
the  amniotic  fluid,  thereby  arrest  the  development  of  foetus  and 
then  wait  for  future  indications  for  treatment. 

A  large  trochar  was  'introduced  into  the  sac,  anteriorly  to 
the  uterus  and  posteriorly  to  the  bladder.  There  was  a  dis- 
charge of  a  large  quantity  of  amniotic  fluid;  patient  was  then 
put  to  bed_;  there  was  no  shock,  though  patient  suffered  from 
extreme  nausea  from  ether. 

January  1 2th,  8  A.  M.;  pulse,  104 ;  temperature  101  ;  com- 
plaining of  severe  pain  in  tumor  ;  gave  tr.  op.  acet.,  1 5  drops  every 
hour.  At  12  M.  labor  pains  began;  at  4  P.  M.,  pains  were  in- 
tolerable; injected  morphine  over  sac  ;  at  6  P.  M.,  patient  got 
up  to  use  night  chair,  when  she  cried  out  that  something  was 
coming  from  her  body,  which  proved  to  be  a  female  foetus  of 
evidently  five  months'  growth  ;  there  had  been  no  hemorrhage  to 
call  our  attention  to  approaching  delivery.  At  8  P.  M.,  pulse, 
104;  temperature  1020. 

January  13th,  8  A.M.;  pulse,  120;  temperature,  103. 2°;  con- 
siderable tenderness  over  tumor  ;  had  slept  some  under  influence 
chloral  hydrat.  8  P.  M.;  pulse  140;  temperature,  1040;  very 
little  flowing  ;  no  after-pains. 

January  14,  8  P.  M.;  pulse,  120;  temperature,  102.8  ;  from  this 
time  on  she  made  a  satisfactory  recovery,  and  is  now  enjoying 
her  usual  health. 

Xow,  how  can  we  account  for  this  state  of  things.  I  omitted 
to  mention  in  its  proper  place,  that  when  Prof.  White  had  the 
sound  in  uterus  and  carried  the  uterus  from  side  to  side  the 
tumor. moved  with  it,  and  suggested  that  it  was  possibly  a  case 
of  interstitial  pregnancy.  The  impregnated  ovum,  as  it  passed 
down  the  fallopian  tube,  was  arrested  just  at  the  opening  of  the 
tube  in  the  uterine  cavity  and  there  developed,  forming  its  own 
gestation  sac — as  it  always  does,  no  matter  where  it  is  located, 
whether  in  the  _uterus  or  outside  of  it — and  as  it  enlarged,  it 
separated  the  layers  of  uterine  fibres  so  that  the  ovum  was  sur- 
rounded by  uterine  tissue,  and  as  the  growth  pushed  itself  up- 
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wards  and  outwards,  it  formed  the  lump  or  bunch  of  which  the 
patient  complained. 

Now,  when  the  pains  came  on  and  the  uterus  contracted,  the 
outer  layer  of  fibres  were  stronger  than  the  inner  layer,  and 
these  gave  way  and  the  foetus  was  forced  in  the  uterus  cavity 
and  then  expelled  as  any  other  foetus  would  have  been.  I  feel 
thoroughly  satisfied  in  my  own  mind  that  tapping  the  sac,  let- 
ting out  the  amniotic  fluid,  added  greatly  to  the  successful 
termination  of  the  case,  as  the  outer  layers  had  contracted  down 
around  the  foetus,  thereby  rendering  them  much  thicker  and 
firmer  ;  furthermore,  if  the  case  had  not  been  operated  on  or  had 
been  left  to  take  the  chances  until  term,  when  pains  came  on 
the  walls  would  have  been  just  as  likely  to  have  ruptured  in  the 
abdominal  cavity  as  in  the  uterine  cavity,  and  then  our  patient 
would  have  died. 


^ranslafions. 


ON  THE  THERAPEUTICAL  VALUE  OF  THE  INJEC- 
TION OF  MEDICATED  FLUIDS  THROUGH  THE 
EUSTACHIAN  TUBE.— EXTRACTS  FROM  A  PAPER 
BY  PROF.  JOS.  GRUBER. 

FROM  THE  GERMAN  BY  DR.  LUCIEN  HOWE. 

The  subject  of  this  paper  was  not  only  deemed  worthy  of 
discussion  at  the  last  meeting  of  the  British  Medical  Association, 
but  is  a  question  of  such  eminent  practical  value  as  to  be  en- 
titled to  frequent  consideration  in  the  proceedings  of  medical 
societies. 

I  have  been,  for  many  years,  a  zealous  advocate  of  this  treat- 
ment. Ehrard,  also  practices  the  same  method,  and  when 
W.  Kramer,  of  Berlin,  denied  even  the  possibility  of  injected  fluids 
entering  the  middle  ear,  then  did  Schwartz  and  Weber-Liel*, 

*  Zeilschrift  fuer  Prcut.  Heilkundt.    Wien,  1864. 
29 
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and  I  furnish  direct  proofs  to  the  contrary.  Each  of  us  arrived 
at  the  same  conclusion  by  a  different  course,  and  thus  refuted 
some  statements*  in  the  report  of  a  committee,  in  Berlin,  which 
appeared  adverse  to  the  method.  We  showed,  that  even  with  the 
drum  of  the  ear  in  a  normal  condition,  liquids,  injected  through 
the  Eustachian  tube,  not  only  could,  but  actually  did,  reach  the 
middle  ear.  We  would  not  have  discussed  the  question  more 
at  length,  had  we  not  also  been  convinced  of  the  value  of  such 
methods  of  injection.    *    *    *  * 

After  establishing  the  underlying  facts  concerning  the  possi- 
bility of  this  kind  of  treatment,  there  arise  two  questions  of  spe- 
cial interest,  namely : 

a)  Can  such  fluids,  injected  through  the  Eustachian  tube,  have 
any  particular  action  ? 

b)  In  what  manner  do  they  produce  their  effects? 

*  *  *  *  It  would  seem  that  every  book  on  Materia 
Medica  gave  an  answer  to  the  question,  as  to  whether  fluids  in- 
jected into  the  middle  ear  through  the  Eustachian  tube  produced 
any  benefit ;  for,  I  would  ask,  why  should  not  an  astringent 
liquid  have  the  same  effect  applied  to  the  mucous  membrane  of 
the  middle  ear,  as  it  has  upon  the  lining  membranes  of  the  pos- 
terior nares,  or  of  the  bronchi  ?  Why  should  not  a  fluid,  which 
would  remove  the  inflammatory  products  from  similar  cavities 
in  the  body,  lined  by  mucous  membrane,  exert  a  like  influence 
in  the  middle  ear?  Why  should  not  a  fluid,  which  can  produce 
a  healthy  reaction,  or  even  an  inflammation  on  other  mucous 
membranes,  be  able  also  to  effect  the  middle  ear  ?  And  why 
should  we  not  expect  that  the  ear  would  be  acted  upon  in  a 
special  way  by  any  agent,  which,  on  other  membranes,  pro- 
duces a  result  that  may  be  considered  specific.  I  think  all  these 
questions,  and  other  similar  ones  asked  by  the  practical  aurist, 
are  answered  by  clinical  experience  in  a  manner  favorable  to 
the  method  under  discussion.    *    *    *  * 

No  one  pretends  that  mucous  or  any  other  products  of  inflam- 
mation left  in  the  middle  ear,  can  really  be  "  dissolved."  A 

*  Deutsche  Klinik,  No.  12,  1865,  and  No.  2, 1866. 
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knowledge  of  the  form  and  character  of  such  secretions  precludes 
that  idea.  But  it  is  of  great  advantage  to  so  alter  them  by- 
means  of  fluids  injected  through  the  Eustachian  tube  as  to  make 
them  more  loose  and  freely  movable,  so  that  they  may  be 
pushed  aside  or  rendered  less  obnoxious. 

For  example,  solutions  of  potassium  and  sodium  really  have 
no  power  to  dissolve  the  hardened  masses  of  mucous  and  epi- 
thelium, and  yet  they  can  cause  them  to  become  so  loose  that 
they  can  be  extruded  from  the  cavity  of  the  middle  ear  on  in- 
flating it  with  air,  or  can  be  moved  off  toward  the  mastoid  cells, 
where  they  are  not  as  injurious.  Indeed,  by  making  an  artificial 
opening  in  the  membrane,  they  may  in  the  same  manner  be 
pushed  straight  out  of  the  ear,  and  in  some  cases,  where  perfor- 
ation already  exists,  no  such  preparatory  operation  is  necessary. 
It  is  true,  if  the  fluid  be  injected  through  the  tube  in  an  aimless 
fashion — as  is  too  frequently  the  case — nothing  is  gained.  But 
when  the  accompanying  circumstances  are  taken  into  consider- 
ation, such  injections  have  often  been  found  of  use  where  simple 
inflation  of  the  ear  with  air  has  given  little  or  no  satisfaction.* 

*  *  *  *  As  to  the  choice  of  the  fluid  which  is  to  be  in- 
jected, I  think  we  may  follow  the  same  general  rules  which 
guide  us  in  the  application  of  substances  to  the  mucous  mem- 
brane of  the  pharynx.  Kven  in  the  cartilaginous  portions  of  the 
tube,  weak  solutions  of  nitrate  of  silver  are  very  well  borne,  but, 
of  course,  when  the  stronger  are  used,  care  must  be  taken  not 
to  introduce  them  too  high  up  for  fear  of  producing  violent  in- 
flammation. In  making  such  applications  to  the  upper  portions 
of  the  tube,  the  choice  will  be  regulated  somewhat  by  the  end 
to  be  attained.  For  example,  solutions  of  potash  or  soda  are 
useful  in  loosing  the  hardened  products  of  inflammation,  and 
Weber-Liel  has  lately  recommended  the  carbonate  of  soda, 
which  seems  to  be  specially  well  adapted  for  the  purpose.  In 
chronic  cases,  however,  where  the  membrana  tympani  is  intact, 

*  Compare  Jos.  Gruber — On  the  Accumulation  of  Inflammatory  Products  in  the  Middle  Ear. — 
Allgcmcint  Wiener  Med.  Zeitung,  1879,  No.  27. 
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I  think  the  favorable  result  is  more  frequently  due  to  the  me- 
chanical effect  of  the  injection  and  to  the  resulting  stimulation, 
than  to  the  medicine  itself.  *  *  *  *  There  are  two  methods 
of  injecting  these  fluids  into  the  middle  ear,  when  that  cavity  is 
closed  externally  by  the  membrane  which  has  not  been  perfor- 
ated. One  of  these  is  the  injection  through  the  catheter,  which 
has  been  passed  into  the  orifice  of  the  tube.  The  other  is  the 
method  already  described  in  my  text-book,  of  "  introducing  me- 
dicated fluids  into  the  Eustachian  tube  without  the  aid  of  a  cath- 
eter," This  is  practically  as  follows :  A  proper  quantity  of  the 
solution  is  placed  in  a  small  blunt-pointed  syringe  and  injected 
in  a  suitable  manner  through  one  nostril,  while  at  the  same 
time  the  opposite  nostril  is  held  more  or  less  firmly  closed  by 
the  other  hand  of  the  surgeon.  The  degree,  to  which  this  sec- 
ond nostril  is  opened  or  closed,  will,  of  course,  regulate  the 
amount  of  pressure  exerted  by  the  fluid,  and  the  distance  which 
the  substance  enters  the  tube,  or  its  mechanical  effect,  can 
thus  be  regubted  by  the  amount  of  pressure  used.  I  acknowl- 
edge even  more  frankly  than  before,  that  more  unequal  results 
are  obtained  by  this  method,  than  by  the  use  of  the  catheter;  but, 
only  after  this  has  been  properly  tried,  is  it  possible  to  deter- 
mine as  to  the  best  form  of  manipulation  in  introducing  the 
fluid  ?  I  have  long  contended  that  the  injection  made  through  an 
Eustachian  catheter,  was  often  of  no  avail,  for  the  substance 
sometimes  touched  only  a  portion  of  the  mucous  membrane  of 
the  ear.  *  *  *  *  Indeed,  I  believe  that  we  have,  in  the 
injection  of  medicated  fluids  through  the  Eustachian  tube,  a 
most  valuable  method  of  treatment  in  certain  forms  of  ear 
troubles.  In  other  cases  it  can  be  relied  on  only  as  an  aid  in 
the  general  plan  adopted,  but  when  properly  employed,  an 
assistance  is  thus  gained  which  greatly  helps  to  crown  our 
efforts  with  success. — Monatsschrift  fuer  Ohrenheilkunde ,  Jahr- 
gang  XIV,  No.  9. 
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THE  CATGUT  LIGATURE. 

Prof.  Lister  delivered  an  Inaugural  Address  before  the 
Clinical  Society  of  London  on  the  Preparation  and  Uses  of  the 
Catgut  Ligature  in  Surgical  Practice,  from  which  we  make 
copious  extracts : 

The  catgut  ligature  has  in  some  respects  exceeded  my 
original  hopes.  I  feared  that  its  advantages  would  be  limited 
to  wounds  in  which  putrefaction  was  avoided,  and  that  if  septic 
suppuration  took  place  in  a  wound  in  which  it  was  employed  for 
securing  the  vessels,  the  ligatures  would  sooner  or  later  come 
away  like  little  sloughs.  Such,  however,  has  not  proved  to  be 
the  case.  Whatever  be  the  progress  of  the  wound,  we  never  see 
anything  of  the  catgut,  so  that  even  surgeons  who  have  not 
adopted  strict  antiseptic  treatment  have  been  led  to  employ  the 
new  material  in  ordinary  wounds.  Under  other  circumstances, 
however,  the  catgut  has  often  led  to  disappointment.  We  hear 
of  cases  in  which  the  Caesarean  section  has  been  performed,  and 
all  has  gone  on  well  until  the  knots  of  the  catgut  with  which 
the  uterine  wound  was  secured  have  given  way,  and  the  patient's 
death  has  been  the  result.  Again,  in  ligature  of  large  arterial 
trunks  in  their  continuity  several  surgeons  have  met  with  bitter 
disappointment,  the.  case  ending  in  disaster  from  secondary 
hemorrhage,  or  the  treatment  proving  abortive  through  the 
channel  of  the  vessels  becoming  opened  up  again,  at  the  site  of 
ligature.  Hence  many  surgeons  have  been  induced  to  return  to 
silk,  even  though  using  strict  antiseptic  treatment ;  rendering 
the  silk  aseptic  by  steeping  it  in  a  suitable  lotion,*and  cutting 
the  ends  short.  This  practice  has,  however,  by  no  means  proved 
uniformly  successful.  As  an  instance  of  unsatisfactory  result  I 
may  mention  a  case  recorded  by  Mr.  Clutton  in  the  last  volume 
of  our  Transactions.  He  tied  the  external  iliac  artery,  under 
strict  antiseptic  precautions,  and  the  wound  healed  within  a 


454 


Selections. 


week ;  but,  as  I  learned  from  a  letter  which  he  was  good  enough 
to  send  me  at  the  time,  "  six  weeks  after  the  operation  a  little 
blister  formed,  and  fluid  began  to  escape,  forming  a  small  scab, 
and  in  three  months  the  loop  which  had  been  placed  around  the 
artery  came  away."  Such  a  result  was  not  at  all  surprising  to  me, 
seeing  that  what  induced  me  to  try  the  animal  ligature  was  the 
discovery  of  a  small  abscess  about  the  remains  of  a  partially  ab- 
sorbed silk  thread,  which  I  had  applied  in  the  same  manner  as 
Mr.  Clutton,  and,  as  it  happened,  to  the  same  artery.  It  can 
hardly  be  doubted  that  suppuration  proceeding  from  the  imme- 
diate seat  of  the  ligature,  must  be  a  source  of  danger.  As  an 
illustration  of  the  mischief  which  a  ligature  of  ordinary  material 
may  do,  I  may  mention  a  case  of  goitre  in  a  young  woman  on 
whom  I  operated  on  Jan.  28th  of  last  year.  It  was  of  moderate 
dimensions,  but  the  effect  on  the  respiration  was  so  considerable, 
that  I  determined  to  remove  it,  following  Dr.  Patrick  Heron 
Watson's  plan  of  preliminary  deligation  of  the  thyroid  vessels 
circumferentially  to  the  tumor.  If  this  is  effectually  done,  the 
operation  is  bloodless — so  that  as  the  laryngoscope  applied  by 
Dr.  Felix  Semon,  who  had  recommended  the  case  to  my  care, 
showed  that  the  anterior  wall  of  the  trachea  was  pressed  back 
considerably  by  the  growth,  I  adopted  a  measure  which  I  be- 
lieve would  in  all  cases  of  the  removal  of  the  thyroid  prove  ad- 
vantageous— namely,  I  divided  the  tumor  in  the  first  instance 
jn  the  middle  line,  so  as  in  the  event  of  adhesion  to  the  trachea 
to  be  able  to  remove  the  two  halves  of  the  growth  at  leisure, 
dissecting  it  off  from  the  trachea  more  or  less  completely  as 
might  be  desired,  leaving  some  portions  at  the  adherent  parts, 
so  as  to  avoid  the  deadly  risk  of  perforation  of  the  air-passage. 
But  in  order  that  the  circumferential  ligature  of  the  thyroid 
vessels  may  be  secure,  it  is  essential  that  the  material  should  be 
very  strong,  so  that  the  tissues  round  about  the  tumor,  includ- 
ing the  vessels,  may  be  thoroughly  tightened  up.  I  possessed 
no  catgut  which  I  felt  was  strong  enough  to  bear  the  full 
strength  of  my  hands,  and  therefore  I  was  compelled  to  use  a 
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hempen  ligature,  after,  of  course,  carefully  rendering  it  aseptic 
by  means  of  the  carbolic  lotion.  Six  of  these  hempen  ligatures 
were  used,  three  on  each  side. 

During  the  first  eight  days  everything  went  on  in  a  typical 
fashion  according  to  the  antiseptic  method.  There  was  a  merely 
serous  effusion  rapidly  diminishing,  and  we  looked  to  the  wound 
being  healed  in  a  few  days  more.  But  on  the  ninth  day  there 
was  seen  to  be  a  little  something  of  purulence  mingled  with  the 
discharge ;  and  the  pus  afterwards  became  thicker,  though  al- 
ways in  small  quantity  ;  a  little  could  be  pressed  out  from  each 
side,  and  in  a  month  one  of  the  hempen  ligatures  made  its 
escape.  Five  days  later  four  others  of  the  hempen  threads  came 
away,  altogether  unaltered,  as  they  may  be  seen  on  one  of  the 
cards  on  the  table  where  I  have  exhibited  them.  I  submitted 
them  to  careful  examination.  They  had  a  sour  odor,  and,  ap- 
plied to  litmus  paper,  gave  an  acid  reaction — that  is  to  say,  the 
natural  alkaline  condition  of  the  blood  serum  had  been  changed 
to  acidity  by  some  peculiar  species  of  fermentation.  On  exam- 
ining them  with  the  microscope  I  found  the  interstices  of  the 
threads  of  the  hemp  loaded  with  a  little  organism,  to  which  I 
believe  I  happened  to  be  the  first  to  direct  attention  as  to  its 
mode  of  growth,  and  to  which  I  gave  the  name  of  Granuligera, 
occurring  in  groups  of  two,  three,  four,  and  so  forth,  as  dis- 
tinguished from  the  chains  of  ordinary  bacteria,  and  of  which 
one  form  at  least  has  been  since  shown  by.  Mr.  Cheyne  to  occur 
very  frequently  in  cases  treated  antiseptically  without  any  inter- 
ference with  aseptic  progress.  I  found  that  the  interstices  of 
the  threads  of  the  hemp  were  loaded  with  these  little  micrococci. 
It  so  happens  I  have  had  the  opportunity  within  the  last  few 
days  of  obtaining  a  sample  of  these  micrococci,  thanks  to  Mr. 
Cheyne's  kindness.  He  brought  this  flask  of  a  pure  and  per- 
fectly transparent  infusion  of  meat  to  a  case  which  I  had  oper- 
ated on  a  fortnight  before  by  excision  of  the  ankle.  The  skin 
had  been  unbroken,  so  that  I  was  able  to  operate  antiseptically, 
and  the  case  pursued  a  perfectly  typical  course.    The  wounds, 
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which  were  left  gaping  at  the  time  of  the  operation,  were  filled 
with  blood-clot,  which  remained  unaltered  in  appearance,  though 
undoubtedly  organized  by  that  time,  more  or  less.    A  little 
piece  of  the  blood-clot  from  one  of  these  wounds  was  introduced 
with  careful  antiseptic  precautions  into  the  flask  of  clear  fluid, 
and  you  see  it  is  now  turbid ;  and  there  is  under  the  microscope 
on  the  table  a  specimen  of  the  little  organism  to  which  the  tur- 
bidity is  due.    But  though,  under  ordinary  circumstances,  these 
micrococci  may  be  present,  as  Mr.  Cheyne  has  abundantly 
shown,  and  as  the  excision  of  the  ankle  I  have  just  referred  to 
illustrates,  without  causing  any  evil,  yet  there  may  be  circum- 
stances in  which  they  may  prove  mischievous,  and  the  case  of 
goitre  which  I  have  been  relating  appears  to  have  been  one  of 
these.   The  micrococci  developing  for  a  protracted  period  in  the 
interstices  of  the  hempen  ligature  produced  an  acid  fermenta- 
tion of  the  serum  in  its  most  aggravated  form.    The  acid  serum 
became  a  cause  of  irritation,  and  thus  the  ligatures,  which  other- 
wise, being  unirritating  in  their  own  substance,  might  have  be- 
come encapsuled,  and  in  due  time  absorbed,  became  causes  of 
suppuration.   One  of  the  six  ligatures  still  remained  unaccounted 
for.    In  due  time  we  sent  the  patient  home  with  a  small  sinus 
remaining,  a  little  pus  always  discharging  from  it,  but  it  was  not 
until  the  middle  of  September  that  the  last  ligature  came  away 
altogether   unaltered.     Now,  there    is    no   doubt  whatever 
that  if  I  had  had  catgut  which  I  could  have  trusted  for  the 
operation,  the  catgut  ligatures  would  have  been  disposed  of  with- 
in two  or  three  weeks,  and  the  healing,  instead  of  requiring 
eight  months,  would  probably  have  been  completed  in  a  fort- 
night.   Here,  then,  we  have  an  illustration  of  the  great  disad- 
vantage which  may  arise  even  under  antiseptic  treatment  from 
the  use  of  the  ordinary  forms  of  ligature. 

The  method  of  preparing  catgut,  which  I  published  long  ago, 
answers  the  purpose  very  well  even  for  the  ligature  of  arteries 
in  their  continuity,  provided  certain  conditions  in  its  preparation 
be  complied  with.    Such  at  least  is  my  own  experience.  This, 
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indeed,  has  not  been  very  extensive,  but  it  has  been  sufficient  to 
deserve  consideration.  I  have  tied  altogether  nine  large  arteries 
in  their  continuity  with  prepared  catgut.  Of  these  one  was  a 
case  of  ligature  of  the  carotid  in  a  young  woman  aged  twenty- 
two,  with  a  pulsating  tumor  below  the  angle  of  the  jaw,  in  the 
situation  of  a  carotid  aneurism  and  with  all  the  symptoms  of 
that  disease.  The  application  of  the  ligature  reduced  somewhat 
the  pulsation  and  the  dimensions  of  the  swelling,  but  the  further 
cure  which  we  hoped  for  did  not  take  place.  She  left  the  hos- 
pital with  a  pulsating  tumor,  and  I  heard  only  yesterday  from 
the  medical  man  under  whose  care  she  is  in  Scotland,  that  this 
tumor,  for  which  I  tied  that  carotid  artery  in  1874,  still  exists 
as  a  pulsating  swelling,  if  anything  rather  on  the  increase.  But 
though  as  regards  the  cure  of  the  disease  the  ligature  was  un- 
satisfactory, nothing  could  be  more  beautiful  in  its  effect  as 
respects  the  healing  of  the  wound  without  suppuration,  and  per- 
manent obstruction  of  the  artery  at  the  seat  of  ligature. 

As  regards  the  mode  of  applying  the  ligature,  I  have  always 
used  a  single  reef  knot,  with  short-cut  ends,  tying  it  sufficiently 
tightly  to  cause  the  giving  way  of  the  internal  and  middle  coats. 
This  latter  point  is  not,  indeed,  essential ;  as  I  long  ago  sur- 
mised, and  as  Mr.  Barwell's  experience  has  demonstrated.  But 
if,  as  in  the  case  of  catgut,  the  form  of  the  ligature  admits  of  it> 
the  injury  done  to  the  deeper  tunics  is,  I  believe,  advantageous, 
by  leading  to  a  salutary  corroborative  process  of  repair. 

Why,  it  may  naturally  be  asked,  has  my  own  experience 
been  more  satisfactory  with  the  catgut  ligature  than  that  of 
many  other  surgeons  ?  There  are,  I  believe,  two  reasons  for 
this  :  one  is,  that  I  have  never  ventured  to  tie  an  artery  of  con- 
siderable size  in  its  continuity  without  having  taken  pains  to  as- 
certain that  the  catgut  was  of  thoroughly  trustworthy  material  ; 
and  the  other  reason  is,  that  I  have  adopted  strict  antiseptic 
means  of  treatment,  not  only  during  the  earlier  stages  of  the 
case,  but  to  the  last.  So  long  as  any  part  of  the  wound  remains 
unhealed,  antiseptic  treatment  of  the  strictest  kind  ought,  I  be- 
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lieve,  to  be  employed.  Even  though  the  sore  may  seem  to  be 
superficial,  there  may  still  exi^t  a  sinus  leading  down  to  the 
site  of  the  ligature,  and  if  ordinary  treatment,  as  distinguished 
from  antiseptic,  be  employed,  down  this  sinus  the  septic  process 
may  advance  and  invade  the  ligature,  and,  inducing  unhealthy 
suppuration  and  ulceration,  may  lead  at  last  to  disaster  from 
hemorrhage.    I  know  that  this  has  actually  taken  place. 

The  method  of  preparation  which  I  have  now  the  honor  to 
bring  before  you  is  the  following:  I  dissolve  one  part  of  chromic 
acid  in  4000  parts  of  distilled  water,  and  add  to  the  solution  200 
parts  of  pure  carbolic  acid,  or  absolute  phenol.  In  other  words, 
I  use  a  one-to-twenty  watery  solution  of  carbolic  acid,  only  that 
the  carbolic  acid  is  dissolved,  not  in  pure  water,  but  in  an  ex- 
ceedingly dilute  solution  of  chromic  acid.  But  minute  as  is  the 
quantity  of  the  chromic  acid,  it  exerts,  when  in  conjunction  with 
carbolic  acid,  a  most  powerful  effect  upon  the  gut.  The  first 
effect  of  the  addition  of  the  carbolic  acid  to  the  chro  1  ic  solu- 
tion is  to  change  its  pale  yellow  color  to  a  rich  golden  tint.  But 
if  the  liquid  is  allowed  to  stand  without  the  introduction  of  the 
catgut,  it  changes  in  the  course  of  a  few  hours  to  a  dingy  red- 
dish brown,  in  consequence  of  some  mutual  reaction  of  the  two 
acids,  and  a  considerable  amount  of  gray  precipitate  is  formed. 
If,  however,  catgut  about  equal  in  weigh:  to  the  carbolic  acid  is 
added  as  soon  as  the  ingredients,  are  mixed,  the  liquid  retains 
its  brightness,  and  the  only  change  observed  is  a  gradual  dimi- 
nution of  the  depth  of  the  yellow  color;  the  precipitate,  which  I 
presume  still  occurs,  taking  place  into  the  substance  of  the  cat- 
gut. As  soon,  therefore,  as  the  preparing  liquid,  has  been  made, 
catgut  equal  in  weight  to  the  phenol  is  introduced  into  it.  If 
you  have  too  large  a  proportion  of  catgut,  it  will  not  be  suffici- 
ently prepared  ;  if  you  have  too  small  a  quantity,  it  may  run  the 
risk  of  being  over-prepared.  At  the  end  of  forty-eight  hours, 
catgut  steeped  in  such  a  solution  is  sufficiently  prepared.  It  is 
then  taken  out  of  the  solution,  and  dried,  and  when  dry  is  placed 
in  one-to-five  carbolic  oil ;   it  is  then  fit  for  use.    I  have  here  a 
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sample  of  catgut  prepared  by  this  method.  Although  it  has 
been  steeped  in  warm  blood  serum  since  this  morning  at  1 1 
o'clock,  it  is  still  translucent  and  firm,  without  being  rigid,  and 
a  reef  knot  tied  upon  it  holds  with  the  most  perfect  security. — 
Lo7idon  Lancet. 


FURTHER  RE  EARCHES  ON  ETIIYLATE  OF  SODIUM   IN  THE  TREAT- 
MENT OF  N.'EVUS  AND  OTHER  FORMS  OF  DISEASE. 
BY  BENJAMIN  WARD  RICHARDSON,  M.  D.,  F.  R.  S. 

The  introduction  of  sodium  ethylate,  like  that  of  amyl  nitrite, 
into  the  practice  of  medicine  and  surgery  was  due  to  the  re- 
searches on  the  amyls,  ethyls,  and  alcohols,  which  I  had  the 
honor  to  carry  out  for  my  reports  to  the  British  Association  for 
the  Advancement  of  Science  between  the  years  1863  and  1871. 
In  observing  the  action  of  the  more  ordinary  form  of  alcohol — 
the  ethylic — on  the  blood  and  the  tissues,  it  occurred  to  me  to 
inquire  what  difference  of  action  would  occur  if  an  alcohol  was 
used  in  which  sodium  or  potassium  takes  the  place  of  the  re- 
maining atom  of  hydrogen  which  belongs  to  the  water  molecule 
present  in  the  alcohols — that  is  to  say,  what  would  be  the  action  of 
ethylic  alcohol  if  the  radical  ethyl  which  replaces  one  of  the 
hydrogens  of  the  water  was  united  with  a  metal-like  sodium  or 
potassium,  instead  of  hydrogen  ?  The  ethylates  of  sodium  and 
potassium,  sodium  and  potassium  alcohols,  were  at  that  time 
well  known  as  chemical  substances  ;  but  they  had  not  been  used 
as  medicinal  agents,  nor  had  their  employment  as  remedies 
been  suggested.  It  struck  me  however,  that  they  might  come 
in  as  serviceable  caustics,  and  at  the  same  time  as  antiseptics. 

In  the  treatment  of  vascular  naevus  (cutaneous)  I  have  had 
since  my  last  report  nine  cases,  each  of  which  has  done  well. 
They  have  all  been  in  children,  and  some  of  them  have  been 
cases  in  which  other  modes  of  treatment  had,  previously,  been 
tried.  It  may  be  well  to  give  a  brief  review  of  these  cases  in 
order. 
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The  first  was  an  instance  of  the  common  form  of  naevus  on 
the  scalp  in  an  infant  three  months  old.  After  perfect  recovery 
from  vaccination,  the  treatment  commenced  in  the  usual  way 
by  the  application  of  ethylate  over  the  growth,  by  means  of  the 
glass-rod.  The  naevus  was  small,  not  larger  than  a  fair-sized 
hazel  nut.  The  first  application  caused  a  dense  scale  to  form, 
which  was  loose  and  removable  on  the  fifth  day.  The  ethylate 
was  then  re-applied,  and  five  days  later,  when  the  new  scale  was 
removed,  the  naevus  was  reduced  to  the  size  of  a  small  bean.  It 
remained  in  this  state  during  three  further  applications  of  the 
ethylate,  being  much  longer  under  treatment  than  I  had  expected 
after  the  second  application.  On  the  seventh  application  it  was 
nearly  removed,  and  one  additional  touch  a  fortnight  later  com- 
pletely removed  it.  No  constitutional  symptoms  interfered  with 
the  course  of  the  treatment,  and  no  scar  remained. 

In  the  next  example  the  treatment  was  almost  identical  both 
in  respect  to  mode  and  to  result ;  but  as  the  patient  was  very 
restive  and  screamed  extremely  when  the  ethylate  was  applied, 
advantage  was  taken  to  make  the  application  when  the  infant 
was  in  deep  sleep.  The  plan  succeeded  so  well  that  I  ventured  to 
suggest  its  general  adoption  in  young  children  whenever  the 
naevus  is  in  a  situation  where  it  can  be  easily  got  at,  and  when- 
ever an  intelligent  nurse  or  parent  can  be  taught  to  make  use  of 
the  solution  in  a  safe  and  efficient  manner.  In  the  case  in  ques- 
tion the  naevus  was  quite  removed  in  the  course  of  six  weeks, 
and  it  can  scarcely  be  said  that  any  pain  at  all  was  inflicted.  No 
scar  has  been  left. 

The  third  illustration  was  not  so  favorable  as  the  two  above 
named,  although  in  the  end  the  patient  did  well.  The  naevus, 
again  on  the  scalp,  was  near  to  the  anterior  fontanelle,  the  fonta- 
nelle  itself  being  large.  A  cerebral  pulsation,  distinctly  marked, 
extended  to  the  naevus,  itself.  I  judged  at  first  that  there  was  a 
communication  from  the  external  naevus  to  another  vascular  en- 
largement within  the  cranial  arch,  but  this  turned  out  to  be  in- 
correct.   The  child  was  eight  months  old,  was  pale  and  feeble, 
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with  a  large  head.  The  naevus  originally  was  of  the  size  of  a 
small  walnut,  and  very  prominent.  The  first  application  of  the 
ethylate  gave  rise  to  a  large  and  firm  scale  of  the  usual  kind, 
which  was  removable  on  the  fifth  day.  The  second  application 
caused  a  great  deal  of  pain,  and  the  crust  which  formed  remained 
for  a  week  immovable.  When  the  crust  was  at  last  loosened 
and  lifted  up,  the  naevus  was  found  to  be  reduced  in  size,  but 
excessively  red  and  vascular.  It  was  freely  treated  with  the 
ethylate,  and  again  a  dense  and  firm  crust  resulted.  Four  days 
after  this  the  crust  was  quite  firm,  and  on  the  eighth  day,  as  the 
crust  was  still  immovable  by  the  ordinary  method  of  lifting  it 
up  with  forceps,  I,  forgetful  for  the  moment  of  my  own  instruc- 
tions, directed  the  nurse  to  apply  a  poultice  and  bring  the  patient 
to  me  again  when  the  crust  was  softened.  Two  days  later  the 
child  was  brought  very  unwell.  It  was  feverish;  temperature 
1030.  There  was  an  odor  of  decomposition  from  naevus,  and  a 
dark  sphacelus.  I  immediately  dried  the  part  most  carefully 
with  absorbent  wool,  and  applied  ethylate  freely,  covering  with 
dry  wool  lightly.  The  good  effect  was  immediate ;  the  decom- 
position was  arrested,  a  new  and  firm  crust  was  formed,  and 
from  that  time  the  recovery  went  on  favorably,  the  naevus  be- 
ing destroyed,  and  scarcely  a  scar  being  left.  The  error  I  made 
in  this  instance  consisted  in  the  use  of  moisture  from  the  poul- 
tice. It  was  this  which  set  up  the  decomposition,  and  it  was 
the  decomposition  and  the  secondary  absorption  which  set  up 
the  febrile  condition.  I  name  the  fact,  and  the  temporary  blunder 
involved  in  it,  in  order  to  re-inforce  the  point  of  practice  that  in 
using  the  ethylate  water  must  never,  under  any  pretense,  be  in- 
troduced as  an  adjunct.  The  mention  of  that  example  leads  me 
to  name  the  further  practical  suggestion  that  the  removal  of  the 
crust,  or  the  attempt  to  remove  it  too  quickly,  is  not  a  good 
plan.  It  is  best  to  let  the  crust  come  away  of  itself,  or,  at  all 
events,  to  become  so  loose  that  it  can  easily  be  lifted  away.  We 
may  take  it  as  a  general  rule  that  so  long  as  the  crust  is  firm, 
the  naevus  is  contracting.    Now,  therefore,  instead  of  removing 
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the  crust  entirely,  I  am  content  to  take  off  those  parts  only 
which  are  loose,  and  then  to  apply  toanothertouch  of  ethylate  over 
the  parts  that  have  been  removed.  Certainly,  all  violence  in  re- 
moval is  essentially  mischievous.  It  causes  pain  ;  it  often  causes 
bleeding ;  and  it  prolongs,  instead  of  expediting,  recovery. 
When  the  crust  is  depressed  in  the  centre  it  may  be  pierced 
with  a  needle,  and  little  ethylate  may  be  introduced  through  the 
openings.    This  plan  answers  exceedingly  well. 

The  next  four  succeeding  instances  of  naevus  treated  with  the 
ethylate  presented  no  special  features,  except  that  in  one  of  them 
there  were  two  growths  on  the  same  patient.  The  question 
here  was  raised,  whether  it  was  best  to  treat  both  the  tumors  at 
the  same,  or  one  at  a  time.  The  last-named  course  was  adopted, 
and  with  very  good  results.  The  naevus  first  subjected  to  treat- 
ment was  removed  in  twenty-four  days,  and  after  a  week  the 
other  one,  which  was  smaller,  was  removed  in  a  little  less  than  the 
same  period  of  time.  The  four  cases  did  well,  and  in  one  only  is 
there  any  appreciable  scar.  The  patients  were  all  young.  The 
youngest  was  six  months ;  the  eldest  a  little  under  two  years  of 
age. 

The  employment  of  sodium  ethylate  in  the  treatment  of  nasal 
polypus  led  me  to  think  of  using  it  in  ozoena.  Here  I  have  had 
an  experience  in  a  long-standing  but  not  extremely  severe  ex- 
ample of  the  disease.  In  this  instance,  in  a  young  girl,  the 
affection  was  confined  to  one  nostril,  from  which  there  was  con- 
stant fetid  discharge,  with  evidence  of  ulceration  of  the  mucous 
membrane  at  the  distance  of  about  an  inch  within  the  cavity. 
In  this  case  I  diluted  the  ethylate  with  absolute  alcohol  to  one- 
half,  and  then  introduced  a  pellet  of  cotton  wool,  by  means  of 
the  curved  forceps,  into  the  canal,  up  to  the  ulcerated  surface. 
Withdrawing  the  forceps  I  left  the  wool  in  the  cavity  for  five 
minutes,  and  then  withdrew  it.  The  application  was  attended 
with  severe  pain,  and  was  followed  by  an  irritation  which  lasted 
for  three  or  four  days ;  but  the  secretion  was  so  much  arrested 
and  the  offensive  odor  so  greatly  relieved  that  the  patient  will- 
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ingly  permitted  a  repetition  of  the  treatment  for  three  successive 
times.  The  discharge  thereupon  entirely  ceased,  and  the  odor 
has  not  again  been  noticeable  after  a  period  of  several  months, 
so  that  I  hope  a  cure  has  been  effected. 

In  these  cases,  again,  the  theory  of  the  action  of  the  ethylate 
as  a  means  of  cure  is  quite  in  accord  with  the  promise  suggested 
by  theory,  and  that,  too,  though  the  bony  structure  should*  be 
the  seat  of  ulceration.  For  I  find  that  the  action  of  the  ethylate 
on  soft  bone  and  cartilage  is  to  destroy  texture  by  the  decom- 
position of  water,  and  to  fix  or  pectise  the  gelatinous  matter. 
The  ethylate  may  thus  again  be  extended  in  application  on  this 
basis  of  operation.  It  may,  I  think,  be  often  successfully  used 
for  the  destruction  of  caries  or  necrosed  bone,  attended  with 
purulent  discharge. — London  Lancet. 


UTERINE  DISEASES. 
BY  EDWARD  C.  MANN,  M.  D. 

It  is  now  perhaps  two  years  since  in  your  journal  I  read  an 
account  of  Viburnum  prunifolium  being  employed  by  some  Bos- 
ton physician  in  uterine  diseases.  As  many  cases  of  diseases  of 
women  occurring  in  connection  with  nervous  diseases  are  annu- 
ally treated  here,  I  desire  to  call  attention  to  my  own  investiga- 
tions with  this  comparatively  new  medicine.  It  appears  to  me  to 
act  directly  and  specifically  upon  the  special  nerves  of  the  uterus 
as  a  true  nerve  sedative.  I  have  had  several  very  violent  cases  of 
congestive  and  neuralgic  forms  of  dysmennorrhcea,  in  one  case 
the  dysmennorrhcea  being  accompanied  by  epileptiform  convul- 
sions of  a  very  severe  type,  and  in  each  and  every  case  I  have  seen 
almost  magical  relief  following  the  use  of  the  fluid  extract  of 
Viburnum  prunifolium.  The  case  referred  to,  which  was  so 
severe  that  the  intensity  of  the  pain  had  worn  out  the  unhappy 
sufferer  and  induced  the  epileptiform  attacks,  was  completely 
cured  in  a  few  weeks  by  the  combined  use  of  the  Viburnum 
prunifolium  and  the  use  of  the  constant  current  of  electricity, 
the  positive  pole  being  applied  to  the  hypogastric  region,  and 
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the  negative  pole,  to  which  was  attached  a  cup-shaped  electrode, 
directly  to  the  uterus.  The  galvanic  current  has  a  powerful  in- 
fluence in  suspending  contractions  of  the  uterus,  and  is  also  very- 
efficacious  when  used  locally  over  the  ovaries,  in  controlling 
ovarian  neuralgia.  Previous  to  my  using  the  Viburnum  pruni- 
folium  I  had  been  accustomed  to  rely  on  valerianate  of  zinc  and 
fluid  extract  of  gelsemium  with  the  constant  current  of  electric- 
ity, but  since  my  first  experience  with  the  former  drug  I  have 
used  nothing  else.  Although  I  have  not  had  occasion  to  use  it 
in  cases  of  threatened  abortion,  I  should  deem  it  worthy  of  use 
from  its  action  on  the  ganglionic  nerves  of  the  uterus.  I  have  failed 
to  perceive  any  action  on  the  general  system,  the  whole  force  of 
the  medicine  appearing  to  be  directed  to  the  uterus  and  its  sys- 
tem of  nerves.  When  the  pulse  has  been  high  from  nervous 
excitement,  and  the  temperature  centers  in  the  brain,  have  been 
temporarily  paralyzed,  allowing  sudden  rise  in  temperature, 
from  nervous  excitement,  both  pulse  and  temperature  have  fallen 
to  the  normal  as  the  uterine  pain  has  been  relieved.  It  must  be 
remembered,  also,  that  my  cases  have  been  aggravated  ones, 
many  of  my  cases  having  been  sent  to  Sunnyside  on  the  verge 
of  insanity.  My  conclusions,  therefore  are,  that  in  Viburnum 
prunifolium  we  have  a  uterine  sedative  more  powerful  than  any 
other  in  controlling  dysmenorrhcea  and  uterine  contractions,  and 
that  it  probably  acts  by  passing  from  the  blood  to  the  nerve  cen- 
ters, and  is  special  in  its  effect  upon  the  ganglionic  nerve  of  the 
uterus. — Boston  Med.  and  Surg.  Jour. 


Dr.  J.  Hanlo  in  the  Weekblatt  van  het  Nederlandschr.  Tyd- 
schrift  von  Genkeesunde,  gives  a  simple  method  for  improving 
the  odor  of  Iodoform.  He  claims  that  by  the  addition  of  any 
of  the  essential  oils,  preferably  ol.  menthae  pip.,  the  disagreeable 
odor  of  iodoform  may  be  entirely  disguised.  Of  two  prepara- 
tions, the  one  composed  of  iodoform  2  grains  and  collodion  30 
grains ;  and  the  other  of  iodoform  2  grains  and  vaseline  30 
grains,  the  peculiar  iodoform  odor  was  completely  covered  by 
the  addition  of  6  drops  of  ol.  menthse  pip. 
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ADHESION  OF  THE  PLACENTA. 
BY  A.  CUMMINGS  AIR,  L.  R.  C.  P.,  LONDON. 

Morbid  adhesion  of  the  placenta  to  the  uterine  wall  is  fortun- 
ately of  very  unfrequent  occurrence,  but  inasmuch  as  when  it 
does  happen  it  constitutes  one  of  the  most  dangerous  complica- 
tions of  labor,  both  from  the  great  probability  of  its  causing  pro- 
fuse post-partum  haemorrhage,  and  also  from  the  risk  of  subse- 
quent inflammation  of  the  wound,  the  accurate  diagnosis  of  this 
condition  is  of  great  importance,  but  according  to  the  generally 
received  teaching  of  modern  text  books,  it  is  very  difficult,  if 
not  absolutely  impossible.  Thus  Dr.  Barnes  in  his  lectures  on 
obstetric  operations  says :  "  You  may  suspect  morbid  adhesion 
if  there  have  been  unusual  difficulty  in  removing  the  placenta  in 
previous  labors  ;  if  during  the  third  stage  the  uterus  contracts 
firmly,  each  contraction  being  accompanied  by  blood,  and  yet 
on  following  up  the  cord  you  feel  the  placenta  still  in  utero;  if 
on  pulling  on  the  cord,  two  fingers  being  pressed  into  the  pla- 
centa at  the  root,  you  feel  the  placenta  and  uterus  descend  in 
one  mass,  a  sense  of  dragging  pain  being  elicited;  if  during  a 
pain  the  uterine  tumor  do  not  present  a  globular  form,  but  be 
more  prominent  than  usual  at  the  place  of  placental  attachment." 
Dr.  Playfair  says:  "The  cause  of  adhesion  is  often  obscure, 
but  it  most  probably  results  from  a  morbid  state  of  the  decidua, 
which  is  produced  by  antecedent  disease  of  the  uterine  mucous 
membrane ;  then  the  adhesion  is  apt  to  recur  in  subsequent 
pregnancies.  *  *  There  are  no  very  reliable  signs  to  indicate  mor- 
bid adhesion  of  the  placenta  previous  to  the  introduction  of  the 
hand."  And  Dr.  Churchill:  ''The  diagnosis  is  in  almost  all 
cases  impossible  until  the  extraction  is  attempted;  a  strong  sus- 
picion will  be  excited,  however,  by  the  occurrence  of  uterine 
contraction  without  extrusion  of  the  after-birth.  The  previous 
history  of  the  patient  may  in  some  degree  confirm  these  sus- 
picions ;  if  she  have  suffered  much  pain  in  some  fixed  part  of 
the  uterus  during  pregnancy,  it  may  have  resulted  from  inflam- 
matory action.  Whenever  we  see  a  patient  suffering  thus,  we 
3° 
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should  always  ascertain  by  the  stethoscope  whether  it  is  in  the 
situation  of  the  after-birth,  so  that  we  may  be  prepared  for  the 
consequences  at  the  time  of  labor." 

I  have  met  with  several  cases  of  morbidly  adherent  placenta, 
during  the  last  fourteen  years,  and  am  inclined  to  believe  that 
the  diagnostic  problem  be  solved  with  almost  absolute  certainty; 
although  from  my  experience  being  limited  to  so  short  a  time, 
I  would  desire  to  write  with  all  becoming  modesty. 

The  diagnosis  is,  I  think,  to  be  founded  upon  two  symptoms  ; 
one  of  which  is  mentioned  by  Dr.  Churchill,  the  other  by  Dr. 
Barnes — viz.,  that  at  some  period  of  pregnancy,  generally  be- 
tween the  third  and  fifth  month,  a  fixed  pain,  generally  of  a  dull 
aching  character,  is  felt  over  some  part  of  the  uterus;  and  this  is 
converted  into  a  severe  dragging  pain  when  the  patient  attempts 
to  turn  over  to  lie  on  the  side  opposite  to  the  placental  side;  so 
much  so  that  patients,  with  an  adherent  placenta,  will  never  (as 
far  as  my  experience  goes,)  voluntarily  lie  on  that  side.  This 
pain,  I  believe,  to  be  of  the  same  nature  as  that  mentioned 
by  Dr.  Barnes,  as  being  experienced  when  the  cord  is  drawn 
upon;  and  is  due  to  the  dragging  on  the  cord  by  the  child,  when 
from  gravitation  it  sinks  through  the  liquor  amnii. 

Theoretically,  it  may  be  objected  to  this  explanation  that  usually 
the  cord  is  sufficiently  long  to  prevent  any  such  dragging;  but 
I  think  it  will  generally  be  found  that  when  the  cord  is  long,  it 
is  twisted  around  the  neck  or  limbs  of  the  child,  and  produces 
the  same  effect  as  a  short  cord  would. 

No  history  of  this  dragging  pain  on  the  patient's  turning  to 
the  side  opposite  to  the  placental  insertion  will  be  obtained,  when 
the  retention  of  the  after-birth  is  merely  due  either  to  the  inertia 
of  a  wearied  uterus,  or  from  irregular  contraction ;  if  there  is 
haemorrhage  in  either  of  these  cases,  one  would  be  justified  in 
trying  the  effect  of  cold,  compression,  etc.,  before  introducing 
the  hand,  but  in  cases  of  true  placental  adhesion,  trying  these 
and  similar  means  leads  to  dangerous  loss  of  precious  time. — Lon- 
don Lancet. 
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ON  HYSOCYAMIN  IN  MENTAL  DISEASES. — SEPPILLI  AND  RIVA. 

After  having  exhibited  the  effects  established  by  the  employ- 
ment of  amorphous  and  crystallized  hyoscyamin,  in  about  forty 
cases  of  mental  disease  (mania  acute,  chronic  and  paroxysmal, 
lypemania  agitata,  dementia  agitatas),  the  authors  conclude  that 
there  are  no  good  reasons  for  much  recommending  it.  Leaving 
out  curative  action,  which  they  say  it  does  not  possess,  hyoscy- 
amin, considered  as  a  sedative  or  hypnotic,  possesses  according 
to  their  experience  only  two  indisputable  virtues,  from  which  it 
is  superior  to  chloral,  and  these  are : 

1st.  The  facility  of  its  administration — made  by  way  of  hy- 
podermic injection — without  irritating  the  skin.  They  made 
more  than  four  hundred  hypodermic  injections  of  hyoscyamin, 
and  never  met  with  any  unpleasant  consequences. 

2d.  The  great  promptitude  and  certainty  of  its  action.  In  a 
few  minutes,  by  its  means,  they  have  reduced  at  various  times 
the  agitated  patients  of  a  ward  to  calm  and  silence. 

From  these  facts,  they  believe  that  hyoscyamin  will  prove  of 
great  utility  in  those  cases  in  which,  when  it  becomes  imperative 
to  remove  very  unquiet  and  noisy  patients  from  their  residence 
to  an  asylum,  it  is  necessary  to  employ  safe  and  efficacious 
means  to  calm  them  in  the  shortest  possible  time,  so  as  to  render 
their  transference  easier,  less  dangerous  their  control,  and  less 
necessary  the  use  of  corrective  means,  which,  at  such  times,  are 
very  irritating  to  them.  They  hold  it  to  be  equally  useful  when 
the  patients  refuse  to  take  chloral  by  the  mouth,  and  the  admin- 
istration of  glysters  becomes  quite  impossible  because  of  their 
resistance. 

The  dose  hyoscyamin  ordinarily  used  by  them  was  one  to  five 
milligrammes,  once  daily.  In  some  cases  of  chronic  mania  and 
of  dementia  agitata,  with  a  view  to  prolong  the  state  of  calm, 
they  administered  it  three  times  daily — at  8  A.  M.,  4  P.  M.,  and 
10  P.  M.,  from  0.004  to  0.005.  In  two  cases  of  chronic  mania, 
they  pushed  the  doses  of  hyoscyamin  to  three  centigrammes 
daily,  divided  into  three  injections. 


Selections. 


ARTIFICIAL  RESPIRATION  IS  NEW-BORN  CHILDREN. 

The  following  is  an  abstract  of  the  paper,  entitled  "  On  Arti- 
ficial Respiration  in  New-born  Children ;  the  amount  of  venti- 
lation secured  by  different  methods  ;  an  experimental  inquiry ; " 
by  Francis  Henry  Champneys,  M.  B.  Oxon,  M.  R.  C.  P.  The 
number  of  bodies  experimented  on  was  twenty-six,  of  which 
twenty  were  utilized  for  this  part  of  the  subject ;  only  such  as 
had  never  breathed  being  used.  Tracheotomy  having  been  per- 
formed, a  cannula  was  tied  into  the  trachea,  the  cannula  being 
connected  by  an  India-rubber  tube,  with  a  V  tube  filled  with 
water,  which  thus  registered  inspiration  and  expiration  by  the 
rise  and  fall  of  the  water,  the  results  in  the  same  body  only  be- 
ing compared,  and  the  highest  effect  being  the  standard  of  com- 
parison. The  methods  used  were  nine — viz.,  that  of  Marshall 
Hall,  Howard,  Silvester,  Pacini,  Bain,  Schucking,  Schuller, 
Schroeder,  Schultze.  The  conclusions  were  the  following: — (i) 
Since  the  position  of  equilibrium  of  a  still-born  child's  chest  is 
one  of  absolute  expiration,  airlessness,  or  collapse,  no  method 
which  depends  on  elastic  recoil  of  the  chest-walls  will  introduce 
air  into  its  lungs.  The  methods  of  Marshall  Hall  and  Howard 
are  useless  as  means  of  directly  ventilating  the  lungs  of  still- 
born children.  (2)  Silvester's  method,  and  its  modifications  by 
Pacini  and  Bain,  introduce  more  air  into  the  lungs  than  any 
other  method.  (3)  In  using  Silvester's  method  the  arms  should 
be  held  above  the  elbows  and  everted.  4;  In  using  Pacini's  or 
Bain's  method  the  legs  should  be  fixed,  the  second  half  of 
Pacini's  method  and  Bain's  second  method  should  not  be  em- 
ployed, as  the  weight  of  a  new-born  child's  body  is  insufficient 
counterpoise  to  the  necessary  traction.  (5;  In  using  the  two 
latter  methods  the  operator  may  face  the  subject,  and  lift  the 
shoulders  from  below ;  by  this  means  he  is  able  to  watch  the 
child's  countenance,  and  is  able  to  introduce  an  equal  quantity 
of  air.  (6)  Schuckings  method  is  no  improvement  on  Silves- 
ter's. (7)  Schuller's  method  is  useless,  and  not  free  from  risk. 
($)  Schroeder' s  method  is  useless,   (gj  Schultze's  plan,  although 


its  power  of  ventilation  is  less  than  that 
modifications,  yet  acts  efficiently.  (10)  In  S 
(hirhn^:  iees  iesce-i.  thrugh  r  _:  shgi 
tkm,  however,  is  on  tbe  thoracic  walls,  as  i 
'II  I-  Schul-c  5  ~t±:i  :-.  .5  i=cors=:  -J 
shr_li  res:  i:  the  e~i  ::"  the  ^>:i.i::r.-  : 
dex-rhtgers  in  the  ijetLhe.  =r:i  ?~r_Ii  r::  : 
other  fingers.  (12)  The  violence  of  the  a 
of  Schuhze  is  not  in  its  frvor.    1 15>  Opts* 

should  be  avoided.  Beams  experiments, 
vrith  ehiire-  truly  sttll-'rc  —  :~  r-  :  eases  ;h.y  ;~e  :the 
icg  rhuleh  His  greneruh  ecnelus.ens  freak  Hchly  ::"  M 
Hall's  and  Howard's  methods,  which,  however,  hi  die 
rare*  eases,  v.  ere  resr.y  er  tu:te  m.ures  — :?  errer  .5  ut  : 
pre:  .1  tun;  the  .-ellipse::  ;nte  ;:"  the  therix  :z  truhy  sr.1 
children. — The  President  invited  Hkmw^iw  from  those  wl 
hj.i  pnerejul  experience  ;:'  these  rreth:cs  He  oske: 
long  after  birth  was  a  still-born  child  recoverable ;  an 
whether  evils  do  not  often  attend  .the  more  violent  me 
such  .is  succussier  cr  shipping  5;  ::":en  jhcptei. — hr  V.i 
Duncan  said  the  paper  was  one  of  great  value,  which 
lead  to  results  of  cardinal  importance  in  the  treatment 
still-born.  Schuhzes  method  appeared  too  violent,  and  ] 
th.-.t  i:  was  desirable  to  induce  respiration  by  as  gentle  me 
possible  The  author's  remarks  upon  Howard's  and  M. 
rnetheds  shewed  these  rue:h:is  ::  he  w::h^_;  practical 
tance  or  utility.  His  own  experience  was  that  tbe 
methods,  which  he  was  taught  were  of  great  value,  wen 
ducted  with  objectionable  haste  and  hurry,  as  well  as  vk 
He  remembered  a  case  where  the  spleen  and  liver  wen 
tured  by  the  over-active  treatment  employed  in  resnsd 
The  method  of  direct  inflation  was  unsatisfactory,  the  air 
.is  erter.  posse-i  into  the  a-scplte.gus  and  sterna  eh  .is  :n 
lungs.  He  was  of  the  opinion  that  Silvester  s  method  w 
best-    He  pointed  out  that  recovery  was  possible  even 
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heart  had  ceased  beating  for  more  than  a  minute.  In  such 
cases  the  heart  was  often  temporarily  arrested ;  so  also  in  still- 
births.— Dr.  Roper  urged  that  the  child  frequently  commenced 
to  breathe  spontaneously,  even  when  artificial  methods  were 
being  employed ;  e.  g.,  he  had  seen  a  child  inspire  whilst  the 
movement  of  expiration  was  being  made  by  Silvester's  method. 
The  cessation  of  the  cardiac  beat  was  difficult  to  make  out  in 
breech  cases,  and  he  related  three  cases  in  which  the  child  was 
left  for  dead.  One  of  these  occurred  in  the  practice  of  the  late 
Mr.  Brown,  of  St.  Mary  Axe ;  the  child  was  born  still  in  the  ab- 
sence of  the  medical  man ;  it  was  taken  to  the  surgery  and 
thence  to  the  late  Mr.  Solly,  who,  next  day,  in  dissecting  the 
body,  found  that  the  heart  was  still  beating.  A  second  instance 
was  of  a  fcetus  of  five  months  and  a  half,  which  was  set  aside  for 
dead,  Dr.  Roper  attending  to  the  mother,  who  was  suffering 
from  haemorrhage.  He  was  astonished  next  day  to  find  that 
this  immature  child,  which  had  lain  on  the  floor  for  eleven 
hours  through  a  cold  night,  was  breathing,  and  its  heart  beating. 
Again  he  once  delivered  a  monster  by  the  forceps ;  it  seemed 
dead,  and  was  not  further  attended  to,  but  as  he  was  leaving  the 
room  two  hours  later  the  child,  which  had  been  left  a^ide,  be- 
gan to  cry.  Such  examples  showed  that  the  new-born  have 
greater  tenacity  of  life  than  is  supposed. — London  Lancet. 


WHAT  SHALL  WE  DO  WITH  INEBRIATES  ? 

In  an  able  article  on  this  subject  in  the  Alietiist  and  Neurolo- 
gist, Dr.  Crother,  Superintendent  of  the  Walnut  Hill  House, 
reaches  the  following  conclusions  : 

1.  Inebriety  is  a  physical  disease  with  a  distinct  origin,  devel- 
opment and  progress.  Its  symptomology  is  continuous  and  can 
be  traced  from  stage  to  stage. 

2.  In  the  causation  the  desire  for  alcohol  is  both  a  symptom 
and  a  disease.  Different  effects  come  from  different  alcohols, 
and  different  degrees  of  functional  and  organic  perversions  com- 
plicate and  enter  into  the  causation.    Inebriates  are  divided  into 
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classes  which  require  special  methods  and  means  of  treatment. 

3.  When  inebriety  is  studied  as  a  special  disease  in  hospitals 
for  this  purpose,  its  curability  will  be  found  equal  to  any  other 
disease,  and  the  answer  to  the  question,  What  can  be  done  for 
the  inebriate  ?  will  be  understood  and  practically  carried  out. 


ENTERIC  FEVER. 

Dr.  Bristowe  considers  the  treatment  of  enteric  fever  under 
four  heads :  1.  Diet;  2.  Medicine;  3.  Alcohol;  4.  Baths;  and 
in  concluding  his  paper  says  :  "  Let  me  state  briefly  the  treat- 
ment to  which  I  should  like  to  be  subjected  if  ever,  unfortunate- 
ly, I  should  become  affected  with  enteric  fever.  I  should  like 
to  be  placed  in  a  cool,  well-ventilated  room,  and  covered  lightly 
with  bedclothes ;  to  have  a  skillful  and  attentive  nurse  to  look 
after  me  ;  to  be  fed  solely  with  cold  milk,  unless  vomiting  should 
demand  the  addition  to  the  milk  of  medicine  calculated  to  allay 
vomiting.  If  diarrhoea  became  troublesome,  or  ever  there  was 
much  pain  or  tenderness  in  the  ccecal  rings  and  in  the  bowels, 
I  should  like  to  be  treated,  not  with  laxatives,  but  with  opium, 
given  either  by  the  mouth  or  the  rectum.  If  constipation  were 
present,  I  should,  excepting  in  the  first  week,  like  to  have  ene- 
mata  only  for  its  relief.  In  the  event  of  intestinal  haemorrhage 
coming  on,  I  should  like  to  have  ice  to  suck  or  ice-cold  fluids 
to  drink,  cold  compresses  to  the  belly,  and  cold  injections  into 
the  bowels ;  and,  though  I  am  skeptical  as  to  their  efficacy,  I 
should  still  choose  to  have  astringents,  and  more  especially  lead, 
given  to  me  at  short  intervals.  If  perforation  should  take  place, 
let  me  have  large  and  repeated  doses  of  opium.  Stimulants  I 
should  prefer  to  be  without  early  in  the  disease ;  later,  however, 
and  during  convalescence,  I  should  like  to  have  them  in  moder- 
ation. As  to  the  cold  baths,  I  would  rather  not  have  them  ;  but 
I  would,  nevertheless,  leave  it  to  my  physician  to  exercise  his 
discretion  in  the  matter.  I  would  leave  it  also  for  him  to  de- 
cide, according  to  circumstances,  whether  alcohol  should  be 
administered  to  me  in  large  quantities.  I  should  prefer  not  to 
be  treated  at  a  temperance  hospital." 
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BUFFALO  MEDICAL  ASSOCIATION. 
Stated  Meeting,  April  5,  188 1. 

DR.  HOWE,  IN  THE  CHAIR,  AND  DR.  MACNIEL,  SECRETARY. 

Present,  Drs.  Hauenstein,  White,  Samo,  Rochester,  Trow- 
bridge, Nichell,  Davidson,  Cronyn,  Johnson,  Barker,  Moody, 
O'Brien,  Brecht,  Green,  Hartwing,  Briggs,  Bartow  and  Keene. 

The  first  paper  presented  was  on  the  treatment  of  spinal  cur- 
vature by  Dr.  Bartow.  The  writer  reviewed  briefly  those  causes 
of  the  disease  which  might  be  removed  by  mechanical  appli- 
ances, and  then  showed  how  the  various  indications  could  be 
fully  carried  out  by  the  use  of  a  properly  adjusted  leather  brace. 

In  the  discussion  which  followed,  the  method  proposed  re- 
ceived very  favorable  criticism,  especially  from  those  who  had 
witnessed  its  working.  The  paper  will  be  given  entire,  or  in 
part  in  a  future  number  of  this  Journal. 

This  communication  was  followed  by  one  from  Dr.  S.  S. 
Green,  on  the  treatment  of  membranous  croup  by  the  local  use 
of  perchloride  of  iron.  The  histories  of  seven  cases  were  given, 
in  which  a  concentrated  solution  of  this  salt  had  been  thrown, 
in  an  atomized  form,  into  the  larynx,  and,  of  the  number,  there 
were  two  deaths  with  five  recoveries. 

The  importance  of  the  subject  and  the  variety  of  opinion  con- 
cerning different  modes  of  treatment,  rendered  it  advisable  to 
postpone  extended  discussion  till  another  meeting,  and  this  was 
accordingly  done. 

The  following  resolutions,  presented  by  Dr.  James  P.  White, 
were  adopted  by  unanimous  vote.  They  have  already  been 
published  elsewhere,  but  it  seems  well  to  place  them  on  record 
here. 

Whereas,  It  is  the  duty  of  the  members  of  this  Society  to  in- 
dicate any  existing  sources  of  danger  to  the  public  health  ;  and 
whereas,  in  the  opinion  of  this  Society  the  streets  of  this  city  are 
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in  a  very  filthy  and  unhealthy  condition,  thereby  greatly  en- 
dangering the  health  of  the  inhabitants  ;  therefore 

Resolved,  That,  as  guardians  in  sanitary  matters,  we  feel  it  in- 
cumbent on  us  to  call  the  attention  of  the  city  authorities  to  the 
filthy  state  of  the  streets,  and  urge  their  atttention  to  this  most 
important  subject  as  soon  as  practicable. 

Resolved,  That  we  have  been  pleased  to  notice  the  suggestions 
of  the  Health  Physician  recently  made  to  the  Common  Council, 
and  earnestly  commend  them  to  their  careful  consideration. 

Resolved,  That  a  committee  of  thirteen  be  appointed  from  the 
members  of  this  Society  to  act  in  concert  with  the  Health  Phy- 
sician in  urging  some  definite  action  in  these  important  sanitary 
measures. 

Resolved,  That  a  copy  of  these  proceedings  be  sent  to  the 
Common  Council  and  to  the  daily  papers  for  publication. 

Dr.  Barker,  offered  a  resolution  endorsing  "  an  act  to  regulate 
the  practice  of  pharmacy  and  the  licensing  of  persons  to  carry 
on  such  practice,  and  the  sale  of  poisons,"  which  act  is  now 
pending  before  the  Legislature.  The  motion  to  adopt  this  reso- 
lution was  also  carried. 

The  Assocation  then  listened  to  the  address  of  Dr.  Howe, 
which  was  substantially  as  follows  : 

"  Even  if  it  were  not  customary  for  the  retiring  President  of 
Scientific  Associations  like  this,  to  offer,  at  least,  a  few  sugges- 
tions, I  should  be  partly  compelled  to  do  so,  by  that  clause  of 
the  By-Laws  which  constitutes  me  ex-officio  chairman  of  the 
Board  of  Trustees.  For  during  the  past  year,  as  in  the  one  pre- 
ceeding,  this  Board  has  made  special  effort  to  have  the  in- 
creasing zeal  of  the  members  manifested  by  the  satisfactory 
character  of  the  work  accomplished,  and  we  can  now  look  at  the 
result,  with  a  pardonable  feeling  of  self-congratulation.  Soon 
after  the  annual  election  in  1879,  a  move  was  made  toward  the 
adoption  of  a  new  constitution,  which  offered  decided  advantages 
over  the  regulations  previously  governing  the  Association. 
Among  other   changes  thus  introduced,  was    the  selection, 
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several  months  in  advance,  of  the  subjects  of  papers  to  be  pre- 
pared, and  as  a  consequence,  some  phase  of  a  medical  topic  has 
been  presented  and  intelligently  discussed  at  each  meeting.  In- 
deed, an  examination  of  the  existing  records  of  the  Association, 
since  its  incorporation  in  1856,  shows  that  seldom,  if  ever,  has 
there  been  either  as  large  an  average  attendance,  or  such  a  suc- 
cession of  interesting  papers  as  during  the  year  past.  Satisfac- 
tory as  this  may  be,  compared  with  a  former  state  of  affairs,  it 
must  however  be  acknowledged,  with  regret,  that  there  are  very 
many  and  very  important  improvements  which  might  yet  be 
made.  It  is  unfortunate  that  the  meetings  are  held  at  a  place, 
rather  difficult  of  access,  and  while  the  members  feel  under  very 
great  obligations  to  the  Faculty  of  the  College  for  the  courtesies 
offered,°most  of  them  appreciate  the  advantages  of  a  more  cen- 
trally located  and  agreeable  place  of  meeting.  It  should  not  be 
understood,  that  the  utility  of  the  morbid  specimens  here  col- 
lected is  overlooked,  and  next  in  importance  to  the  procuring  of 
suitable  accommodations,  the  Board  would  recommend  that 
some  steps  be  taken  toward  the  establishment  of  a  museum, 
which,  by  gradual  additions,  would  ultimately  become  highly 
instructive.  Should  a  committee  be  appointed  to  report  on  this 
last  recommendation,  we  would  suggest  that  they  also  take 
into  consideration  the  advisability  of  forming,  with  the  museum, 
a  collection  of  such  standard  works  and  periodicals,  as  shall 
constitute  the  nucleus  of  a  future  medical  library.  Some  special 
effort  should,  furthermore,  be  made  to  concentrate  into  one  ener- 
getic society  all  that  zeal  for  professional  advancement  which  is 
now  too  frequently  expended  in  aimless  directions.  Indeed, 
when  we  consider  how  many  practitioners  there  are  in  Buffalo 
who  count  themselves  as  real  students,  how  many  who  imagine 
themselves  working  for  the  best  good  of  their  patients  and,  yet, 
how  comparatively  few  important  observations  are  recorded,  or 
discoveries  are  made ;  when  we  remember  this,  we  are  forced 
to  confess  that  the  standard  of  professional  excellence  is  not 
even  yet  as  high  as  it  might  easily  be  made.  It  is  a  pleasure, 
therefore,  to  be  able  to  chronicle  any  signs  of  progress,  or  any 
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efforts  which  tend  to  produce  a  more  healthy  tone.  Finally,  I 
have  to  thank  the  Association  for  the  honor  of  being  chosen,  for 
two  consecutive  years,  as  the  one  to  preside  over  its  delibera- 
tions. An  examination  of  the  records  fails  to  show  that  any 
one  of  my  predecessors  has  occupied  the  same  position  more  than 
one  term  at  a  time.  I  appreciate,  therefore,  the  kindly  spirit 
and  continued  forbearance  of  the  members,  and  congratulate 
myself  that  I  have  taken  any  part  in  an  organization,  which  was 
deemed  by  its  eminent  founders,  so  conducive  to  professional 
harmony  and  so  necessary  for  the  advancement  of  medical 
science  in  this  vicinity. 

The  proceedings  closed  with  the  election  of  officers  for  the 
ensuing  year,  which  resulted  in  the  choice  of  the  following: 
For  President,  Dr.  A.  M.  Barker;  Vice-President,  Dr.  A.  R. 
Davidson ;  Secretary,  Dr.  D.  Macniel,  and  Treasurer,  Dr.  F.  E. 
L.  Brecht. 
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THE  SALE  OF  POISONOUS  DRUGS. 

It  is  one  of  the  functions  of  civil  government  to  afford  the 
fullest  protection  to  life  and  property.  Whatever  may  jeopar- 
dize the  safety  of  the  individual,  or  may  impair  the  industries  by 
which  communities  are  supported,  diminishes  the  wealth  and 
prosperity,  which  it  is  the  special  duty  of  the  State  to  foster  and 
encourage.  These  plain  axioms  are  called  to  mind  as  we  read 
the  announcement  in  the  secular  press  of  suicides  from  poison- 
ous drugs,  which  of  late  have  occurred  with  rather  alarming  fre- 
quency. Whatever  may  be  the  antecedent  causes  leading  to 
this  suicidal  mania,  which  it  is  not  our  purpose  to  consider  at 
this  time,  it  may  be  well  worth  the  attention  of  the  profession 
and  the  public  to  investigate  the  means  of  self-destruction,  usu- 
ally employed,  and  especially  the  legal  safeguards  existing  for 
the  prevention  of  this  wanton  destruction  of  human  life. 
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The  suicide  of  a  popular  business  man,  in  this  city,  by  an 
over-dose  of  tincture  of  opium,  taken  with  the  full  purpose  of 
self-destruction,  in  order  to  escape  financial  embarrassment 
unwisely  assumed,  illustrates  the  facility  with  which  the  most 
virulent  poisons  can  be  obtained  from  our  druggists,  and  the 
fatal  consequences  often  following  their  sale. 

The  law  regulating  the  sale  of  the  poisons  affords  an  inade- 
quate barrier  against  the  great  dangers  involved  in  this  important 
question.  It  simply  requires  the  druggist  to  keep  a  "  Poison 
Register,"  in  which  the  name  and  residence  of  the  purchaser,  and 
the  special  objects  for  which  the  poison  is  to  be  employed  are 
recorded.  In  the  case  above  referred  to,  one  or  more  bottles, 
marked  with  the  fatal  drug  were  found  in  his  apartment,  and 
also  the  name  of  the  druggist  from  whom  it  was  obtained.  We 
do  not  doubt  that  the  vender  observed  all  the  legal  requirements 
in  question. 

This  instance  is  one  only  of  many  in  which  the  weapon  to  be 
used  in  self-destruction,  is  put  into  hands  that  secretly  defy 
the  laws  both  of  God  and  man  ;  and  the  inquiry  is  naturally  sug- 
gested, is  not  the  law,  as  it  now  stands  upon  the  statute  book,  so 
imperfect  that  it  affords  no  adequate  restraint  to  the  sale  of 
most  dangerous  agents,  and  therefore  an  uncertain  protection  to 
human  life  ? 

We  recognize  the  difficulties  with  which  the  pharmacists  have 
to  encounter,  and  therefore  withhold  indiscriminate  censure. 
The  real  object  of  the  purchaser  may  be  withheld  and  the  credibil- 
ity of  his  statements,  at  the  time  of  sale,  not  easily  determined.  If 
doubt  exists,  would  it  not  be  well  to  take  advantage  of  the  sus- 
picion and  act  accordingly.  We  give  our  pharmaceutical  friends 
the  credit  of  possessing  a  conscience  in  this  and  kindred  matters, 
even  though  it  may  be  swayed  at  times  by  the  spirit  of  avarice, 
a  not  infrequent  failing  of  human  nature,  of  which  their  patrons 
often  and  with  seeming  justice  complain. 

The  great  interests  of  human  life,  the  most  sacred  of  any  with 
which  the  State  is  called  upon  to  legislate,  demand  further  safe- 
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guards  and  more  severe  restrictions  in  the  sale  of  fatal  drugs. 
We  think  the  medical  profession  should  assume  this  respon- 
sibility, and  if  druggists  were  compelled  by  law  to  require  a 
physician's  prescription,  when  called  upon  by  his  customer  for 
any  agent  which  is  destructive  of  human  life,  when  taken  in  large 
doses,  the  responsibility  would  rest  where  it  justly  belongs;  and 
if  perchance  the  agent  so  desired  should  be  employed  for  suicidal 
purposes,  the  physician  would  be  held  by  the  public  to  a  strict 
accountability  for  the  abuse  of  the  trust,  thus  committed  to  him. 
This  is  the  only  solution  of  this  question.  It  imposes  a  duty 
upon  the  profession,  which  by  the  very  nature  of  our  calling, 
and  by  the  training  to  which  we  are  subjected,  it  is  expected  we 
will  be  qualified  to  perform.  It  places  the  only  effectual  check  to 
a  dangerous  traffic  which  in  the  light  of  events  of  daily  occur- 
rence, it  is  full  time,  should  be  promptly  instituted. 


THE  BUFFALO  MEDICAL  COLLEGE.  RESIGNATION 

OF  PROFESSOR  E.  V.  STODDARD. 

The  resignation  of  Dr.  E.  V.  Stoddard,  of  the  Chair  of  Ma- 
teria Medica  and  Hygiene,  which  he  has  held  for  eight  years  in 
the  University  of  Buffalo,  will  be  received  by  the  Alumni  and 
friends  of  this  institution  with  great  surprise  and  regret.  Dr. 
Stoddard  has  filled  this  position  with  rare  ability  and  increasing 
acceptableness,  his  last  course  of  lectures  having  met  with  the 
warm  endorsement  of  the  class,  which  found  expression  in  an 
unanimous  request  for  their  publication.  We  learn  that  consider- 
ations connected  with  his  large  and  growing  practice  in  Roches- 
ter, and  the  interference  with  its  requirements  on  account  of  the 
necessary  absence  from  his  post,  in  order  to  deliver  his  lectures 
in  this  city,  have  induced  him  to  relinquish  the  position  and  to 
sever  his  connection  with  the  college.  The  uniformly  cordial 
relations  sustained  by  him,  from  the  first,  with  the  faculty  and  the 
profession  in  this  city,  make  the  change  a  matter  of  deep  regret 
to  all. 


478 


Reviews. 


We  are  permitted  to  announce  that  for  the  session  of 
1881-82,  the  course  of  lectures  on  Materia  Medica  will  be 
given  by  Dr.  A.  R.  Davidson,  and  that  on  Hygiene  by  Dr. 
Thos.  Lothrop.  Our  editorial  colleagues,  who  are  thus  honored 
with  additional  labors  and  responsibilities,  will  find  in  the  posi- 
tions they  are  invited  to  fill,  a  wide  and,  we  hope,  a  congenial 
field  for  the  exercise  of  their  professional  ability  and  attain- 
ments. 

etneros. 

Aphorisms  in   Fracture.      By  R.  O.  Cowling,  M.  D  ,  Professor  of  Surgery 
University  of  Louisville. 

This  little  volume  embodies  the  last  words  of  its  distinguished 
author,  who  died  in  Louisville  a  few  days  ago.  It  contains  131 
aphorisms  and  a  criticism  of  Dr.  Hamilton's  treatment  of  frac- 
tures, besides  criticisms  of  "the  aphorisms"  of  several  distin- 
guished surgeons.  The  little  book  is  very  readable  and  con- 
tains in  a  short  scope  a  perfect  treatise  of  fractures  and  their 
treatment. 


A  Treatise  on  Diseases  of  the  Joints.  By  Richard  Barwell,  F.  R.  C.  S. 
Senior  Surgeon  and  Lecturer  on^Surgery,  Charing  Cross  Hospital  Illustrated 
by  numerous  engravings  on  wood.  Second  edition,  revised  and  much  enlarged. 
New  York  :  William  Wood  &  Co.  1881. 

William  Wood  &  Co.  have  done  a  good  work  in  publishing 
this  excellent  book  in  their  library  of  standard  medical  authors ; 
it  is  a  present  which  the  profession  cannot  sufficiently  appreciate. 
The  first  edition  appeared  many  years  ago,  but  this  edition  is  so 
much  enlarged,  and  contains  in  reality  so  little  of  the  first 
edition,  that  it  may  be  considered  a  perfectly  new  work.  The 
pathology  of  the  different  joint  affections  is  clearly  and  distinctly 
given:  the  symptomatology  is  exhaustive  with  many  interesting 
reports  of  clinical  cases  added;  the  treatment  is  sensible  and 
based  upon  scientific  reasons.  Altogether  the  volume  is  one  of 
the  most  useful  and  interesting  in  the  series  of  standard  authors. 
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Photographic  Illustrations  of  Cutaneous  Syphilis.  By  George  Henry 
Fox,  A  M.,  M.  D.,  Clinical  lecturer  on  the  diseases  of  the  skin,  College  Phy- 
sicians and  Surgeons,  New  York,  etc  ,  etc  Forty-eight  plates  from  life,  colored 
by  hand.    New  York  :  E.  B.  Treat  &  Co.,  757  Broadway. 

We  have  received  Nos.  7,  8  and  9,  of  these  admirable  illustra- 
tions of  the  syphiloderma,  a  work  for  which  our  endorsement  has 
been  given  in  previous  numbers  of  the  journal. 

No.  7  treats  of  syph.  tuberculosum,  syph.  tuberculosum  ulcer- 
ativum,  syph.  tuberculosum  squamosum,  syph.  tuberculosum 
crustaceum. 

No.  8  treats  of  syph.  tuberculosum  serpiginosum,  syph.  tuber- 
culosum ulcerativum,  scrofuloderma,  syph.  pustulo-crustaceum. 

No.  9  treats  of  syphiloderma  gumeatosum.    Four  cases. 

The  text  is  very  clear  in  its  description  of  the  case  illustra- 
ted in  the  plates.  Prof.  Fox  is  more  than  fulfilling  the  assurances 
given  when  undertaking  the  important  work,  and  is  conferring 
upon  the  profession  an  invaluable  aid  in  the  diagnosis  and  treat- 
ment of  this  important  class  of  disease.  We  commend  the  work 
not  only  for  the  highly  artistic  execution  of  the  illustrative  plates, 
but  for  the  practical  character  of  the  contents.  We  are  gratified 
also  to  announce  that  it  is  received  with  increasing  favor  in  this 
section  where  it  has  been  introduced. 


Hobbs'  Botanical  Hand-Book  of  Common  Local  English,  Botanical  and  Phar- 
macopceial  names  arranged  in  alphabetical  order,  of  most  of  the  Crude  Vege- 
table Drugs,  etc.,  in  common  use;  their  properties,  productions  and  uses,  in  an 
abbreviated  form.    Published  by  A.  C.  Hobbs,  Somerville,  Mass.    Price,  #2. 

This  work  forms  a  complete  index  to  the  medical  botany  of 
nearly  every  drug  in  common  use.  The  confusion  which  pre- 
vails among  the  common  names  of  our  native  plants  renders 
such  a  work  as  this  most  valuable  to  every  physician  and  really 
indispensable  to  druggists.  Our  pharmaceutical  friends  who, 
without  such  a  guide  as  this,  are  perplexed  everyday  through 
the  multitude  and  vanity  of  the  names  borne  by  herbs,  etc.,  will 
thank  us  for  directing  them  to  this  excellent  book. 
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Drugs  that  Enslave— The  Opium,  Morphine,  Chloral  and  Hashish  Hab- 
its. By  H.  H.  Kane,  M.  D.,  New  York.  Philadelphia:  Presley  Blackiston.  1881. 

Those  who  have  read  the  excellent  work  of  Dr.  Kane,  upon 
"The  Hypodermic  Infection  of  Morphine  "  will  expect  that  this 
work  will  be  well  worth  the  buying.  We  can  assure  them  against 
disappointment.  The  book  contains  a  great  deal  of  interesting 
material  of  a  scientific  and  practical  nature,  based  upon  a 
thorough  knowledge  of  the  literature  of  the  subject,  and  letters 
of  nearly  a  thousand  correspondents  in  various  parts  of  the 
world.  The  abuse  of  narcotics  is  a  growing  evil  to  which  the 
facts  presented  in  this  book  should  arouse  attention. 


Atlas  of  Human  Anatomy.  Containing  180  large  plates,  arranged  according  to 
Drs.  Oesterreicherand  Erdl.  from  their  original  designs  from  nature,  and  those  of 
the  greatest  anatomists  of  modern  times,  viz  :  Weisse,  Kiernau,  Cloquet,  Stilling, 
Blumenbach,  &c,  with  full  explanatory  texts  by  J.  A.  Jeancon,  M.  D.  Com- 
plete in  45  parts,  at  75  cents  each.  A.  E.  Wilde  &  Co.,  publishers,  Cincin- 
nati, Ohio. 

We  directed  attention  to  the  initial  numbers  of  this  atlas  in 
our  January  issue,  since  which  time  we  have  received  Nos.  xi 
to  xxx  inclusive.  The  assurances  given  in  the  prospectus  have 
been  fully  carried  out  in  the  work,  as  far  as  we  have  been  able  to 
examine  it.  The  size  of  each  plate  is  sufficient  to  illustrate 
clearly  the  minute  structure  of  every  part.  The  work  com- 
mends itself  not  only  on  account  of  the  accuracy  with  which  the 
human  body  is  portrayed,  but  also  for  its  artistic  finish.  The 
low  price  for  which  it  is  offered  brings  the  work  within  the 
reach  of  the  younger  members  of  the  profession  whose  knowl- 
edge of  anatomy  is  fresh,  and  whose  interest  in  this  department 
is  more  active  than  in  subsequent  years,  when  the  daily  demands 
of  their  profession  direct  their  minds  to  pathological  and  thera- 
peutical studies,  &c.  The  commendations  heretofore  given  have 
been  well  merited,  and  we  trust  the  enterprise  of  the  publishers 
will  be  amply  rewarded  by  the  favor  with  which  the  work  is 
received  by  the  profession. 


THE 

BUFFALO 

Medical  and  Surgical  Journal. 


Vol.  XX.— JUNE,  1881. — No.  11. 

(Dtriainal  Communication©. 

ON  THE  TREATMENT  OF  ROTARY-LATERAL 
CURVATURE  OF  THE  SPINE.* 

BY  BERNARD  BARTOW,  M.  D. 

The  matter  of  spinal  rotation,  as  it  occurs  among  the  phen- 
omena of  lateral  curvature  of  the  spine,  is  referred  to  generally 
by  surgical  writers  as  a  change  in  the  position  of  the  vertebras, 
(not  necessarily  connected  with  structural  alterations)  which  is 
associated  with  the  later  stages  of  the  disease ;  and  in  this  con- 
nection attention  is  directed  to  it  more  as  a  complication  than  as 
a  condition  that  has  progressed,  pari  passu,  with  the  other  fea- 
tures of  the  disease.  By  all,  its  development  is  considered  to 
add  greatly  to  the  difficulties  of  treatment,  and  to  the  restora- 
tion of  the  spinal  column  to  its  normal  position. 

The  inference  to  be  drawn  from  this  is,  that  lateral  inclina- 
tion of  the  spine  may  exist  as  an  abnormal  condition  without 
rotation  of  the  vertebrae.  Lateral  curvature  is  also  spoken  of 
by  writers  as  a  condition  in  which  purely  lateral  inclination  of 
the  column  may  be  present  independent  of  rotation  of  the  vete- 
brae.    This  has  always  been  regarded,  however,  as  the  condition 

*  Read  before  the  Medical  Association,  April  5th,  1881. 
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representing  the  earliest  stage  of  the  disease.  I  believe  the  ob- 
servation to  be  erroneous,  that  lateral  curvature  of  the  spine> 
unattended  with  structural  changes  in  the  vertebrae,  occurs  as 
a  condition,  purely,  of  lateral  inclination.  But,  it  seems  to  me, 
that  in  all  instances  of  lateral  curvature  sufficiently  developed  to 
be  recognized  as  such,  there  is  rotation  of  the  vertebrae,  by 
which  the  normal  curves  are  removed  in  part  laterally  to  the 
right  and  left  of  the  centre,  simulating  the  appearance  of  a 
lateral  bend  in  a  part  of  the  column ;  and  that  the  degree  of  lateral 
incline  is  to  a  certain  extent  the  measure  of  the  rotation. 

Rotation  is  a  form  of  movement  normally  possessed  by  the 
spinal  column.  Gray  describes  it  as  being  "produced  by  a  twist- 
ing of  the  inter-vertebral  substances  ;  this,  although  only  very 
slight  between  any  two  vertebrae,  produces  great  extent  of 
movement  when  it  takes  place  in  the  whole  length  of  the  spine ; 
the  front  of  the  column  being  turned  to  one  or  the  other  side. 
This  tvovement  takes  place  only  to  a  slight  extent  in  the  neck, 
but  is  more  free  in  the  lower  part  of  the  dorsal  and  lumbar 
regions."  Rotation  of  the  spine  is  commonly  seen  as  a  normal 
movement  in  persons  who  habitually  assume  certain  postures 
for  the  relief  of  the  spinal  muscles  when  fatigued.  The  most 
common  of  these  resting  positions  is  that  known  in  military 
drill  as  "  rest  in  place."  In  this  and  all  analogous  postures  the 
muscles  of  the  spine  upon  one  side,  and  those  of  one  lower  ex- 
tremity are  relaxed,  the  spine  and  pelvis  being  supported  by  the 
ligaments,  and  the  muscles  of  the  other  half  of  the  body. 

In  this  position  of  temporary  muscular  rest,  spinal  rotation 
occurs  to  a  considerable  extent ;  and  in  a  person  having  a  flex- 
ible spinal  column,  the  rotation  will  closely  simulate  the  appear- 
ance of  lateral  curvature  of  the  spine.  Importance  is  to  be 
attached  to  this  fact  for  the  reason  that,  being  a  natural  pro- 
vision for  the  relief  of  muscular  strain,  persons  possessing  weak 
spinal  muscles  resort  to  it  as  a  method  of  relieving  the  muscular 
fatigue,  with  such  frequency  as  to  cause  the  practice  to  be  recog- 
nized as  one  exerting  a  strong  influence  upon  the  development 
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of  spinal  mal-position.  In  this  connection,  also,  in  assuming 
postures  such  as  tend  to  the  development  of  spinal  curves, 
persons  always  select  those  in  which  the  muscular  relaxation  is 
the  most  complete ;  and  with  scarcely  an  exception,  when  the 
person  is  in  the  upright  position,  this  relaxation  of  one  set  of 
spinal  muscles  is  accompanied  with  spinal  rotation.  Lateral 
inclination  at  best  is  a  constrained  position  and  one  not  readily 
chosen  for  the  purpose  of  procuring  muscular  rest. 

The  arrangement  of  the  column  being  that  of  a  series  of 
curves,  having  their  convexities  directed  antero-posteriorly,  a 
force  acting  laterally  upon  these  curves,  instead  of  causing  them 
to  bend  in  a  purely  lateral  direction,  gives  to  the  movement  of 
the  vertebrae  a  spiral  course.  This  permits  of  lateral  inclination 
by  changing  the  direction  of  the  principal  curves,  so  that  their 
convexities  point  diagonally  as  regards  the  central  line  of  the 
body.  This  is  invariably  found  to  be  the  position  of  the 
vertebral  curves  in  rotary  lateral  curvature.  However  slight 
may  be  the  character  of  the  change  of  spinal  position,  there  will 
be  found  rotation  corresponding  to  the  extent  to  which  the 
normal  curves  are  removed  laterally  from  the  median  line.  The 
effect  of  vertebral  rotation  then — by  giving  a  spiral  direction  to 
the  axis  of  the  spine — is  to  wheel  the  convexities  of  the  spinal 
curves  out  of  their  median  into  a  lateral  position.  The  pelvis, 
not  participating  in  the  rotation,  the  relations  of  the  trunk  to 
the  lower  half  of  the  body,  are  changed,  so  that  the  spinal 
curves  project  laterally,  simulating  a  genuine  lateral  bend  in  the 
column.  The  lumbar  and  dorsal  curves  rotating  in  opposite 
directions,  increase  this  apparent  lateral  inclination.  The  entire 
phenomena  of  lateral  curvature,  as  it  ordinarily  occurs,  can  be  ac- 
counted for  by  the  act  of  spinal  rotation  alone.  Were  the  condi- 
tions observed  to  be  present  with  such  regularity,  due  to  any  other 
movement  than  rotation,  there  would  be  as  a  consequence  an 
order  of  symptoms,  wholly  different  from  those  we  are  accus- 
tomed to  deal  with.  Dr.  A.  B.  Judson,  in  a  paper  upon  "Rotary 
Lateral  Curvature,"  read  before  N.  Y.  Academy  of  Medicine, 


484  Rotary-Lateral  Curvature  of  the  Spine. 


says,  "  Rotation  has  been  thought  to  occasion  great  difficulty  in 
the  mechanical  treatment  of  lateral  curvature.  The  treatment  of 
lateral  curvature  is  indeed  beset  with  difficulty,  not  so  much 
from  the  presence  of  rotation,  however,  as  from  the  fact  that  the 
portion  of  the  column  which  departs  farthest  from  the  normal 
position  (the  bodies  of  the  vertebrae)  cannot  from  their  situation 
within  the  cavity  of  the  trunk,  receive  direct  mechanical  sup- 
port." 

I  have  dwelt  upon  this  matter  of  rotation  chiefly  with  the  endea- 
vor to  make  myself  clear  in  stating  my  belief,  that  the  whole  diffi- 
culty in  the  treatment  of  lateral  curvature  lies  in  the  treatment 
of  the  rotation ;  that  the  treatment  of  lateral  curvature  consists  in 
the  treatment  of  spinal  rotation ;  and  that  lateral  curvature  is 
spinal  rotation  due  to  unequal  muscular  action. 

My  attention  has  been  fixed  upon  this  matter  by  making 
plaster  of  Paris  casts  of  the  trunks  in  all  my  cases  of  spinal 
curvature.  However  indistinct  the  spinal  rotation  may  have  ap- 
peared in  the  living  subject,  it  never  failed  to  appear  distinctly 
in  the  plaster  casts ;  and  in  the  examination  and  treatment  of 
quite  a  large  number  of  cases  of  all  degrees  of  severity,  I  have 
never  failed  to  find  rotation  the  prominent  feature. 

A  condition  so  universally  present  as  a  feature  of  lateral  curv- 
ature seems  to  me  to  demand  special  attention  in  the  mechanical 
treatment  of  the  disease ;  and  it  is  not  saying  too  much  to  state 
that  the  unsuccessful  results  of  treatment  so  commonly  met  with 
in  this  affection,  are  due  more  to  the  slight  importance  that  has 
been  attached  to  this  feature  of  the  disease  than  to  any  other 
that  can  be  mentioned.  In  only  a  few  of  the  multitude  of  appli- 
ances constructed  for  the  relief  of  spinal  deformity  of  this  nature 
has  there  been  an  approach  to  correctness  in  the  application  of 
force  for  the  twofold  purpose  of  exerting  spinal  extension  and 
opposing  rotation.  The  apparatuses  in  which  these  properties 
have  been  combined  most  perfectly  are  of  the  nature  of  couches, 
upon  which  the  patient  reclines — extension  and  counter-exten- 
sion being  applied  to  the  spine,  while  coincidently  properly  ar- 
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ranged  levers  act  upon  the  thorax  to  oppose  or  overcome  rota- 
tion. The  various  appliances  designed  to  support  the  spine  and 
at  the  same  time  allow  the  patient  freedom  from  the  evils  of  con- 
finement, have  been  imperfect,  more  in  the  matter  of  exerting 
spinal  extension  than  in  any  other  respect — it  being  a  well-known 
fact  that  spinal  extension  is  necessary  in  connection  with  what- 
ever force  is  employed,  to  overcome  rotation,  but  that  spinal  ex- 
tension alone  is  insufficient.  Dr.  Sayre  has  taught  the  principle 
by  which  spinal  extension  and  fixation  may  be  correctly  main- 
tained, by  having  the  points  of  resistance  in  an  apparatus  applied 
to  fixed  points  in  the  body.  As  he  has  stated,  all  appliances 
that  exert  an  extending  force  against  movable  points  in  the 
body — e.  g.  the  axilla? — are  absurd  in  principle.  The  principal 
difficulty  in  the  mechanical  treatment  of  lateral  curvature  has 
been  to  establish  a  proper  relation  between  the  extending  force 
and  the  force  exerted  to  oppose  rotation.  Extension  of  the 
spine,  as  advised  by  Dr.  Sayre,  is  insufficient  to  wholly  overcome 
rotation,  for  the  reason  that  the  force  is  exerted  upon  the  spine 
too  near  the  centre  of  motion.  The  plaster  of  Paris  jacket,  in 
principle,  maintains  extension  and  fixation  of  the  spine.  By  a 
repetition  of  this  process  of  spinal  extension  and  fixation,  to- 
gether with  the  influence  of  growth  upon  the  spinal  tissues,  it  is 
expected  that  the  spine  will  eventually  be  restored  to  the  normal 
position.  But,  unfortunately,  this  expectation  is  not  realized  in 
the  greater  proportion  of  instances.  Extension  persistently 
practiced,  fails  to  conect  rotation  beyond  a  certain  point,  while 
such  complete  fixation  of  the  spine,  as  the  plaster  jacket  im- 
poses, wholly  removes  the  possibility  of  its  taking  place.  The 
plaster  brace  maintains  extension,  but  beyond  the  point  where 
extension  ceases  to  exert  an  influence  upon  rotation,  the  plaster 
of  Paris  brace  has  no  further  action. 

Do  we  not  possess  the  means  for  overcoming  rotation  as  suc- 
cessfully as  we  are  able  to  deal  with  the  matter  of  spinal  exten- 
sion ?  I  believe  that  we  do,  and  that  we  can  apply  the  force  in 
one  direction  almost  as  easily  as  in  the  other.    The  ribs,  from 
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their  attachment  to  the  vertebrae,  become  indicators  of  spinal 
rotation.  This  is  magnified  in  the  ribs  at  points  remote  from 
the  centre  of  motion.  The  rotation  as  exaggerated  in  the  ribs 
produces  the  principal  deformity  of  lateral  curvature — the  con- 
tour of  the  thorax  becoming  marked  by  depressions  and  prom- 
inences from  participating  in  the  vertebral  movements.  The 
ribs,  then,  may  be  used  as  levers  by  which  force  may  be  exerted 
upon  the  vertebrae  to  overcome  rotation,  provided  that  spinal 
*  extension  is  coincidently  exerted.  The  plane  of  rotation  being 
inclined,  the  direction  given  to  the  spine  by  these  combined  forces 
is  spiral,  and  in  a  direction  opposite  to  that  in  which  the  deform- 
ity has  taken  place. 

In  my  attempts  to  make  this  idea  practical,  I  have  made  a  cast 
in  plaster  of  Paris  of  the  patient's  trunk,  using  the  plaster-jacket 
as  a  mould.  The  latter  is  applied  while  the  patient  is  suspend- 
ed, and  the  spine  in  a  state  of  extension.  The  cast  is  then 
treated  by  cutting  away  the  prominences  and  building  out  the 
depressions  caused  by  the  rotation,  that  exist  at  points,  anatomic- 
ally opposite.  This  should  be  done  upon  the  entire  thorax,  and 
care  should  be  taken  to  make  the  corrections  in  an  order  the 
reverse  of  that  in  which  the  changes  have  taken  place.  The 
changes,  produced  by  rotation  of  the  lumbar  vertebrae,  are  to  be 
treated  in  the  same  manner.  The  effect  of  this  alteration  is  to 
restore  to  the  plaster  form  the  shape  of  the  patient's  trunk  prev- 
ious to  deformity  having  taken  place.  From  this  corrected  cast,  a 
brace  is  made,  by  moulding  upon  it  a  piece  of  heavy  belting  leather 
that  has  been  previously  moistened  in  warm  water.  The  leather, 
known  as  "unfinished"  or  "rough"  leather,  is  preferable,  as  it 
has  no  oil  in  it,  and  has  less  of  the  leather  odor,  and  when  dry 
is  much  more  firm  and  unyielding.  The  leather  is  moulded  by 
winding  it  upon  the  cast  with  a  light  rope ;  it  should  be  allowed 
to  lap  over  in  front,  after  the  manner  of  a  double-breasted  coat;  as 
this  gives  it  additional  firmness,  where  that  is  most  needed.  Be- 
fore being  removed  from  the  cast,  it  may  be  perforated  in  every 
square  inch  of  its  surface  with  a  ^-inch  punch.    When  dry,  the 
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leather  brace  is  sprung  off  the  cast  and  allowed  to  dry  further 
before  being  applied  to  the  patient.  When  applied,  it  should  be 
trimmed  so  as  to  exert  no  pressure  in  the  axillae  or  upon  any 
prominent  point  liable  to  become  easily  chafed.  The  brace  made 
in  the  manner  I  have  described,  being  unyielding  in  character, 
is  intended  to  exert  constantly  and  gradually,  and  in  the  proper 
direction,  a  force  that  shall  tend  to  make  the  yielding  structures 
of  the  trunk  adapt  themselves  to  its  form.  Spinal  extension  is 
exerted  upon  the  same  principle  as  by  the  plaster  of  Paris  brace, 
while  in  place  of  the  fixation  imposed  by  the  plaster  brace,  there 
is  a  force  constantly  acting  to  resist  rotation. 

The  pressure  is  brought  to  bear  upon  the  points  in  the 
patient's  trunk  corresponding  to  those  cut  away  on  the  cast ; 
the  surface  over  which  the  pressure  is  spread  is  so  great  as  to 
cause  no  discomfort  from  any  degree  of  force  that  can  be  exerted 
by  the  brace.  In  making  the  alterations  upon  the  cast,  the 
duration  and  degree  of  the  curvature  should  guide  us  in  the  ex- 
tent of  the  changes  to  be  made.  If  the  structures  are  rigid  and 
unyielding,  they  will  bear  less  pressure  than  if  they  are  pliable 
and  easily  moulded.  The  amount  cut  away  on  the  cast  repre- 
sents the  special  force  the  brace  will  exert  upon  the  spinal 
rotation.  Applied  in  this  manner,  the  force  is  economized  to 
the  fullest  extent,  in  that  it  is  directed  in  the  line  of  the  spinal 
axis.  The  weight  of  the  parts  which  the  brace  supports,  is  the 
measure  of  the  force  exerted  upon  rotation,  which  is  acted 
upon  so  gradually  as  to  give  rise  to  no  special  discomfort. 

Restoration  of  the  column  follows  more  quickly  in  the  dorsal 
curve  as  a  result  of  the  more  direct  application  of  the  force  to 
that  portion  of  the  column.  Rotation  in  the  lumbar  curve  is 
less  quickly  overcome  and  does  not  wholly  disappear  until 
there  is  restoration  of  the  muscular  force  which  acts  specially 
upon  these  vertebrae. 
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GONORRHCEAL  RHEUMATISM.* 

BY  HERMAN  MYNTER,  M.  D. 

I  have  in  the  last  year  seen  several  cases  of  what  is  generally 
called  gonorrhceal  rheumatism,  and  as  the  treatment  adopted, 
although  differing  from  the  one  generally  recommended,  has 
been  eminently  successful,  and  besides  has  proven,  to  my  own 
satisfaction,  the  local  nature  of  this  troublesome  affection,  I  take 
the  liberty  to  report  these  cases  to  you  to-night.  I  readily  ad- 
mit that  three  or  four  cases  are  not  sufficient  from  which  to  de- 
duce final  conclusions ;  but  if  the  same  pathological  changes 
are  found  in  them  all,  the  conclusions  are  entitled  to  some 
weight. 

1.  Mr.  B.,  19  years  of  age,  consulted  me  about  a  year  ago. 
Six  weeks  previously  he  had  contracted  a  gonorrhoea,  which 
was  still  discharging  freely.  Three  days  before  I  saw  him,  he 
had  a  chill,  followed  with  fever  (temperature  103),  and  increasing 
pain  and  swelling  of  both  knee-joints.  During  the  following 
four  days  he  had  high  fever,  and  the  exudation  in  the  joints  in- 
creased to  such  a  degree,  and  was  attended  with  so  much  pain, 
that  I  considered  puncture  necessary.  About  100  grams  of  a 
yellowish,  highly  fibrinous  fluid,  in  which  the  microscope  re- 
vealed innumerable  pus-corpuscles,  were  removed  from  each 
joint.  The  temperature  fell  immediately  to  normal,  not  rising 
again.  The  joints  were  strapped  with  adhesive  plaster  and 
covered  with  an  ice  bladder  for  a  few  days,  after  which  time,  as 
still  considerable  tenderness  remained,  a  vesicatory  was  applied 
over  both  knees  and  the  wounds  kept  open  for  a  week  with 
unguentum  sabinae.  Martin's  elastic  bandage  was  then  applied, 
and  in  the  course  of  two  weeks  the  patient  was  discharged 
cured. 

2.  Mr.  D.,  43  years  of  age,  had  two  attacks  of  gonorrhoea, 
one  ten  and  one  five  years  ago,  which  on  both  occa- 
sions were  followed  by  inflammation  of  the  left  knee-joint. 

*Read  before  the  Buffalo  Medical  Club. 
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This  was  so  severe  that  he  was  confined  to  his  bed  for  six 
weeks,  and  for  respectively  ten  and  eight  months  afterwards  had 
a  stiff  and  swollen  knee,  and  was  obliged  to  walk  with  crutches. 
In  August,  1880,  he  contracted  a  gonorrhoea,  which  was  followed 
fourteen  days  afterwards  with  pain  and  considerable  exuda- 
tion of  left  knee,  and  slight  pain  and  swelling  of  right  tarsus. 
He  had  continuous  fever,  the  temperature  being  about  102,  with 
slight  morning  remissions.  As  the  pains  in  the  left  knee  in- 
creased to  be  almost  intolerable,  and  the  fever  continued  in  spite 
of  anti-rheumatical  treatment,  the  joint  was  aspirated  on  the  fifth 
day,  and  200  grams  greenish,  yellowish  exudation,  consisting 
largely  of  pus,  removed.  Martin's  bandage  was  applied  and  an 
ice  bladder  put  over  the  joint.  The  fever  disappeared  imme- 
diately, the  exudation  did  not  return,  and  six  days  after  the 
puncture  the  patient  was  able  to  leave  his  bed  and  walk  without 
any  pain. 

3.  The  following  case,  which  has  taken  a  much  more  serious 
course,  shows,  in  my  opinion,  still  more  clearly  the  effect  of  a 
local  treatment  and  the  utter  failure  of  an  anti-rheumatic  medica- 
tion. The  patient,  a  man  of  52  years  of  age,  contracted  a  gon- 
orrhoea 14  days  previously;  August  22d,  1880,  he  had  a  severe 
chill,  followed  with  fever  (temperature  103),  perspiration  and  slight 
pain  and  exudation  in  left  knee  joint,  which  increased  during 
the  following  five  days.  The  fever  continued  high  in  spite  of 
quinine  (centigrammes  50,  three  times  a  day)  and  salicylate  of 
soda  (grams  1,  four  to  six  times  a  day).  August  27th  the  joint  was 
aspirated,  as  the  pain  was  unbearable  and  could  not  be  relieved 
except  by  anodynes,  in  very  large  doses,  and  1 50  grams  of  a  fibri- 
nous yellowish  fluid  was  removed,  which,  under  the  microscope, 
showed  itself  to  be  clear  pus. 

Martin's  bandage,  posterior  splint  and  ice-bladder,  were  ap- 
plied. The  temperature  fell  immediately  to  normal  and  kept 
low  for  two  days,  when  it  again  commenced  to  rise,  while  at 
the  same  time  the  exudation  returned  in  the  joint  and  the  pains 
increased.    A  large  vesicatory  was  applied  over  the  joint,  by 
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which  the  pains  were  in  some  measure  mitigated,  but  as  the 
fever  again  raised  to  103  and  no  pressure  could  be  toler- 
ated, the  joint  was  again  aspirated  on  September  1,  and  about 
60  grams  fluid  of  similar  nature  removed.  Again  the  tempera- 
ture fell  temporarily,  but  the  indications  returning  September 
5th,  the  joint  was  again  aspirated  and  50  grams  fluid  removed, 
which  was  of  thinner  consistency,  less  yellowish  and  contained 
fewer  pus-corpuscles. 

During  the  following  five  weeks  the  exudation  did  not  return, 
but  there  was  every  evening  a  slight  fever  (the  temperature  be- 
ing between  101  and  102)  while  the  temperature  was  normal  in 
the  morning,  and  a  diffuse  swelling  of  the  whole  joint  set  in 
with  extreme  tenderness  over  the  lateral  ligaments,  especially 
the  internal  ligament.  Slight  movements  of  the  joint  were  not 
painful,  but  jerking  it,  was  extremely  so.  In  spite  of  the  constant 
use  of  a  posterior  splint  the  tendons  commenced  to  contract,  and  a 
slight  subluxation  and  rotation  outwards  of  the  tibia  commenced, 
on  account  of  which,  extension  by  weight  was  used  for  a  time. 
The  limb  became  considerably  straighter,  but  the  extreme  tender- 
ness continued.  Martin's  bandage  was  again  used,  but  could  not 
be  tolerated ;  sleep  could  only  be  produced  by  large  doses  of 
anodynes.  Quinine  in  doses  of  25  centigrammes  three  times 
a  day,  tincture  of  iron  in  20-drop  doses,  and  cod  liver  oil  were 
used,  poultices  and  fomentations  with  opium  were  applied  contin- 
ually, but  not  till  in  the  second  week  of  October  did  there  com- 
mence to  be  a  slight  change  for  the  better.  The  fever  disappeared, 
the  appetite  improved,  and  the  prostration  commenced  slowly 
to  decrease.  At  that  time  there  was  a  slight  cedematous  swel- 
ling around  the  whole  joint  and  lower  part  of  femur — especially 
over  condyl.  internus ;  and  the  whole  joint  was  uniformly  en- 
larged as  in  a  white  swelling.  The  tenderness  was  still  so  ex- 
treme, that  the  patient  was  confined  to  his  bed  continually  and 
any  touch  or  shaking  would  produce  loud  screaming  and  groan- 
ing. October  13th  there  was  still  uniform  enlargement,  espe- 
cially around  condyl.  internus,  but  the  pathological  condition 
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was  in  no  proportion  whatever  to  the  extreme  tenderness  on  the 
slightest  touch  or  movement.  Dr.  E.  Moore,  of  Rochester,  who 
had  seen  the  patient  in  consultation  several  times,  suggested 
then,  that  we  here  might  have  something  similar  to  an  hysterical 
affection  of  the  joint,  or  that  the  knee  might  be  in  the  state  in 
which  a  joint  may  be  found  after  a  severe  sprain,  with  subsequent 
long  continued  immobility.  Passive  movements  might,  there- 
fore, be  indicated  in  spite  of  the  tenderness.  The  patient  was, 
accordingly,  put  under  the  influence  of  chloroform,  the  leg  freely 
moved  in  the  joint,  and  the  splint  again  applied.  With  some 
astonishment  I  found  my  patient  after  the  operation  spending 
the  first  comfortable  day  and  night  for  weeks,  while  the  tempera- 
ture only  rose  to  101.  During  the  following  two  weeks  the 
joint  was  moved  four  times  under  chloroform  ;  every  time  a 
slight  fever  occurred,  which  lasted  24  hours,  and  some  exuda- 
tion took  place  into  the  joint.  Martin's  bandage  was  again  ap- 
plied and  tolerated  with  ease.  His  general  health  improved  now 
rapidly,  he  could  sleep  without  anodynes,  his  bed-sores  healed 
up,  he  could  bear  to  have  the  knee  moved  without  chloroform, 
and  the  diffuse  swelling  of  the  knee  decreased  rapidly.  On  ac- 
count of  the  laxity  at  the  joint,  he  was  obliged  for  half  a  year  to 
use  crutches  and  a  bandage  with  two  lateral  steel  splints,  at- 
tached to  his  shoe,  but  even  this  instrument  he  has  now  dis- 
carded, and  a  slight  looseness  of  the  joint  is  the  only  mark  the 
severe  disease  has  left. 

4.  The  etiology  of  the  following  case  is  doubtful,  but  as  the 
exudation  had  the  same  appearance  and  the  treatment  was 
equally  successful,  I  will  add  it  here  : 

Miss  C,  24  years  of  age,  a  strong  and  healthy  girl,  had  for 
three  weeks  pain  and  swelling  of  left  knee  without  any  known 
cause,  loss  of  appetite,  and  moderate  fever.  There  was  a  con- 
siderable exudation  in  the  joint,  intolerable  pain  on  pressure  or 
movements,  slight  atrophy  of  the  left  calf,  and  the  joint  bent  about 
300.  Four  days  afterwards,  aspiration  of  the  joint  was  made, 
by  which  150  grams  of  a  fluid  was  removed  of  a  similar  charac- 
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ter  as  that  in  the  three  cases  mentioned.  Martin's  elastic 
bandage,  ice  bladder  and  posterior  splint  was  applied.  Three 
days  afterward  the  exudation  had  net  returned,  but  there 
was  still  considerable  pain.  A  large  vesicatory  was  applied  on 
both  sides  of  patella,  and  the  wounds  kept  open  for  eight  days. 
At  the  end  of  that  time  pain  and  swelling  had  disappeared,  and 
only  considerable  stiffness  was  felt,  which  disappeared  by  passive 
movements  and  the  use  of  Martin's  elastic  bandage,  in  a  few 
weeks. 

I  know  very  well  that  I  cannot  count  this  case  with  certainty, 
particularly  as  gonorrhceal  rheumatism  is  seldom  found  in 
females,  and  as  the  circumstances  prevented  me  from  ascertain- 
ing whether  she  had  had  any  urethral  discharge.  On  the  other 
hand,  I  had  here  a  case  of  inflammation  of  the  left  knee,  coming 
on  without  any  known  cause,  and  on  puncture,  the  exudation 
had  the  same  characteristics  as  in  the  other  cases,  and  the  treat- 
ment was  equally  successful. 

I  shall  not  try  in  this  paper  to  give  a  perfect  description  of 
gonorrhceal  rheumatism,  a  disease  which  is  well  known  to  all, 
(especially  through  Bumstead's  excellent  treatise),  but  simply  to 
make  a  few  deductions  from  my  few  cases. 

Nobody  doubts  nowadays  that  there  is  a  close  relation  be- 
tween gonorrhoea  and  the  affection  of  the  joints  ;  and  this  affec- 
tion, as  Bumstead  says,  presents  certain  peculiarities,  which  in 
general  are  sufficient  to  distinguish  it  from  inflammatory  rheum- 
atism. Among  these  peculiarities,  it  may  be  mentioned  that  it 
recurs  with  every  attack  of  a  gonorrhoea  in  persons  who  once 
have  had  it ;  still,  it  does  not  seem  that  it  is  the  gonorrhoea 
itself  which  is  the  cause,  but  simply  the  urethritis,  as  it  may  fol- 
low a  urethritis  brought  on  by  other  means  than  the  gonorrhceal 
virus.  Here  we  find  the  cause  why  women  are  so  rarely  attacked, 
as  they  seldom  have  urethritis  ;  and  vulvitis  or  vaginitis  does  not 
produce  gonorrhceal  rheumatism.  Another  point  is  the  predi- 
lection for  the  knee-joint,  especially  the  left,  and  that  the  disease 
does  not  attack  a  great  many  joints  or  change  from  one  to 
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another.  That  the  tunics  of  the  eye,  the  sciatic  nerve,  the 
bursae,  and  sometimes  the  sheaths  of  the  muscles,  may  be  at- 
tacked, is  well  known,  and  may  have  occasioned  the  name 
gonorrhceal  rheumatism. 

In  regard  to  the  pathological  anatomy,  Bumstead  says  "that 
gonorrhceal  rheumatism  is  essentially  an  hydarthrosis,  and  that 
suppuration  very  rarely  occurs."  Other  recent  authors  say  the 
same.  This  statement  does  not  agree  with  my  limited  experience ; 
but  as  I  have  punctured  all  my  cases,  and  examined  the  fluid 
with  the  microscope,  while  Bumstead  only  mentions  puncture 
as  having  been  performed  by  Dieulafoix,  my  statement  ought  to 
have  some  weight.  I  found  the  fluid  in  all  cases  to  contain 
a  large  number  of  pus-corpuscles,  and  consequently  the  disease 
not  to  be  hydarthrosis,  but  essentially  a  suppurative  synovitis,  in 
short  a  local  disease.  Furthermore,  the  type  of  the  fever  we  find 
speaks  for  this.  In  all  my  cases  the  fever  was  considerable  before 
the  puncture,  and  the  temperature  fell  to  the  normal  or  almost  nor- 
mal limit  immediately  after  the  puncture,  and  increased  first  when 
the  exudation  recurred,  again  to  disappear  by  puncture.  It  was 
evident  to  me  that  the  fever  was  in  direct  proportion  to  the 
severity  of  the  inflammation  of  the  joint  and  to  the  amount  of 
matter  contained  in  the  fluid. 

Whether  we  now  call  this  fever  an  inflammatory  or  a  slight 
pyaemic  fever,  due  to  absorption  of  pus,  seems  of  less  import- 
ance to  me.  The  connection  between  the  disease  of  the  joints 
and  the  urethritis  is  at  present  entirely  unknown ;  but  I  do  not 
see  why  it  might  not  be  of  a  metastatic  nature,  as  an  orchitis 
following  mumps. 

The  prognosis  is,  generally  speaking,  good,  in  so  far  as  most 
patients  ultimately  recover;  but  the  disease  has  on  the  other 
hand  an  inclination  to  take  a  subacute  or  chronic  course  and  dis- 
able the  patient  for  many  months.  A  sufficient  number  of  cases  are 
on  record  in  which  the  disease,  in  spite  of  all  treatment,  progressed 
to  destruction  of  the  joint,  with  the  formation  of  abscesses;  to 
make  the  prognosis  grave,  especially  in  weak  and  debilitated 
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subjects.  Bumstead  says  that  recovery  can  rarely  be  expected 
in  less  than  a  month  or  six  weeks,  and  is  often  delayed  for  sev- 
eral months  or  even  years. 

In  regard  to  treatment,  the  same  rules  which  may  be  applied 
in  inflammation  of  joints  from  other  causes,  hold  good  here. 
An  anti-rheumatical  medication  has  in  my  hands  proven  abso- 
lutely useless.  A  local  treatment  is  the  all-important  one,  and 
only  iron  and  quinine  as  tonics  and  antifebrilia,  opium  to  produce 
sleep,  cod-liver  oil  and  good  nourishment,  are  necessary.  Dur- 
ing the  first  acute  stage,  absolute  rest  must  be  secured  to  the 
joint  by  aid  of  a  splint ;  this  is  so  much  more  necessary,  as  the 
disease  has  a  tendency  to  take  a  chronic  course,  and  it  is  abso- 
lutely impossible  without  a  splint  to  prevent  the  contraction  of 
the  muscles  and  consequently  the  bending  and  subluxation  of 
the  joint,  even  if  only  a  moderate  exudation  occurs;  as  the  knee 
can  contain  more  fluid  when  bent  than  when  straight.  Ice  blad- 
ders may  be  applied  over  the  whole  joint,  and  their  effect  is 
grateful  to  the  patient. 

If  an  exudation  occurs,  it  ought  to  be  removed,  and  if  my 
belief  that  the  disease  is  a  suppurative  synovitis,  and  not  a 
simple  hydarthrus,  should  prove  correct  by  the  experience  of 
others,  then  the  earlier  we  puncture,  the  better.  The  puncture 
acts  directly  antiphlogistically ;  the  fever  falls  immediately,  and 
the  violent  pains  disappear.  With  a  fine  trocar  and  anti- 
septic precautions,  no  danger  can  arise  from  the  puncture. 
It  may  even  be  advisable  to  combine  the  puncture  with  a  clean- 
ing out  of  the  joint  with  carbolized  water ;  or,  under  certain 
circumstances,  to  make  free  incisions  in  the  joint,  which,  if  done 
antiseptically,  need  not  destroy  its  motion. 

After  the  puncture  Martin's  elastic  bandage  may  be  applied 
with  good  result,  and  after  some  days,  when  the  inflammation 
goes  down,  a  large  vesicatory  may  be  used. 

Passive  movements  may  be  begun  early,  combined  with  mas- 
sage of  the  joint.  These  movements  are  necessarily  very  pain- 
ful and  may  have  to  be  done  under  chloroform  for  a  time.  If 
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the  disease  should  progress  and  the  cartilages  and  ligaments  be 
affected,  the  treatment  will  be  the  same  as  in  inflammation  from 
other  causes,  extension,  incisions,  resection,  amputation,  etc., 
as  the  case  in  course  of  time  may  demand. 

Martin's  bandage  is  unbearable  as  long  as  the  exudation  is  in- 
creasing  and  the  inflammation  acute,  except  after  the  puncture, 
but  during  the  subsidence  of  the  disease,  beneficial,  and  its  use 
pleasant,  especially  combined  with  rubbing  of  the  joint.  To  make 
it  easier  for  the  patient  to  remove  and  reapply  it  again,  it  may, 
with  advantage  be  used  in  the  form  of  a  many-tailed  bandage, 
(Scultetus  bandage).  My  third  case  shows,  how  a  joint,  after 
the  acute  inflammation  has  subsided,  can  enter  into  a  state  of 
extreme  sensitiveness,  possibly  from  not  using  it.  It  is  difficult 
or  impossible  to  decide,  when  the  inflammatory  process  stops 
and  the  nervous  element  commences.  Under  such  circum- 
stances passive  motions  may  be  still  more  indicated,  and 
act  as  directly  curative,  although  their  use  is  not  without 
danger  and  the  inflammation  may  be  rekindled.  It  is  in  such 
cases,  that  the  natural  bone-setters  get  their  few  brilliant  results, 
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UNUSUAL  POSITION  OF  THE  ARTERIA  ANGULI 

NASI. 

BY  DR.  LUCIEN  HOWE. 

A  brief  outline  of  the  following  case  shows  the  importance 
of  this  small  vessel  in  certain  instances,  and  the  annoyance  to 
which  a  peculiarity  in  its  location  may»give  rise. 

The  patient,  Mrs.  S.  E.,  had  been  troubled  for  some  years 
with  a  constant  flow  of  tears  from  the  left  eye,  due  to  a  stricture 
of  the  nasal  duct.  She  also  suffered  from  a  form  of  choroiditis 
with  secondary  cataract  on  the  same  side,  but  the  lachrymal 
difficulty  is  the  only  one  which  interests  us  at  present.    This  last 
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had  been  treated  with  good  effect,  temporarily,  by  simply  slitting 
the  canaliculus  and  introducing  probes  of  increasing  size,  after 
the  time-honored  method  of  Bowman.  The  stricture,  however, 
showed  a  decided  tendency  to  contract,  even  after  having  been 
widely  dilated  by  a  probe  of  large  diameter,  and  as  I  had  fre- 
quently observed,  in  such  cases,  a  satisfactory  result  to  follow 
the  use  of  Stilling's  knife,  I  proposed  to  pursue  the  same  plan 
in  the  present  instance.  It  will  be  remembered,  that  according 
to  this  method,  a  rather  short,  thick  and  almost  blunt-pointed 
knife  is  passed  down  into  the  sac  and  through  the  stricture,  and 
a  probe  of  large  size  is  then  inserted.* 

On  the  14th  of  April,  1880,  it  was  decided  to  adopt  this  plan 
of  procedure  and  accordingly  nitrous  oxide  gas  was  adminis- 
tered— a  form  of  anaesthesia  as  invaluable  in  short  operations 
about  the  eye  as  it  is  in  dentistry  or  other  branches  of  surgery. 

The  canaliculus  was  first  enlarged  with  a  probe-pointed  bis- 
touri  and  the  Snelling's  knife  then  passed  down  to  the  stricture. 
It  had  hardly  reached  this  point,  when  a  haemorrhage  begun, 
which,  as  it  will  be  seen,  forms  the  chief  feature  of  interest  in 
the  case.  A  slight  amount  of  bleeding  was  of  course  to  be  ex- 
pected, nor  is  it  a  very  unusual  thing  to  divide  a  small  twig  in 
such  a  manner  that  the  blood  finds  its  way  under  the  skin,  pro- 
ducing an  extensive  and  unsightly  distension  of  the  tissues. 
This,  I  think,  has  been  observed  by  almost  every  operator  of 
considerable  experience.  But  the  amount  of  haemorrhage  in  the 
case  under  consideration,  was  excessive,  and  its  continuance  was 
probably  due  to  the  fact  that  the  small  artery  had  been  only 
partially  severed.  For,  almost  immediately,  an  extravasation  in 
the  form  of  a  small  hard  tumor  the  size  of  a  walnut,  showed 
itself  over  the  sac.  It  began  to  spread  rapidly  outward  and 
downward  and  upward.  It  could  not  have  been  more  than  five 
or  six  minutes  before  the  whole  lower  lid  was  distended  and 
discolored.  The  process  advanced  also  rapidly  in  the  upper  lid, 
and  within  about  ten  minutes  the  palpebral  fissure  was  quite 

,/The  details  of  this  plan  and  a  modification  in  the  form  of  the  knife  were  described  by  the  writer 
in  the  September  number  of  this  Journal. 


Clinical  Reports. 


497 


firmly- closed.  Firm  pressure  over  the  sac  did  not  seem  to  ar- 
rest the  haemorrhage,  and  on  finding  that  it  was  impossible 
thus  to  prevent  the  increasing  effusion  into  the  surrounding 
tissues,  a  free  and  deep  horizontal  incision  was  promptly  made 
along  the  centre  of  the  lower  lid.  By  affording  an  outlet  thus 
to  a  part  of  the  blood,  the  dangers  of  sloughing  were  much 
reduced.  For  such  an  event  was  by  no  means  impossible, 
both  lids  being  distended  to  their  utmost  limit,  very  hard  upon 
pressure,  the  skin  tense  and,  of  course,  much  discolored. 

In  addition  to  the  incision  in  the  lower  lid,  some  blood  was 
also  abstracted  from  the  upper  one,  by  means  of  a  number  of 
leeches,  cold  compresses  were  also  used  assiduously,  and  in  due 
time  the  swelling  subsided  till  at  the  end  of  some  two  months 
and  a  half,  all  traces  of  the  swelling  and  even  the  discoloration, 
had  disappeared.  Although  such  an  occurrence  is  apt  to  pro- 
duce unnecessary  alarm  on  the  part  of  the  patient,  it  is  not  de- 
void of  interest  to  one  who  would  consider  its  cause.  When 
describing  the  arteria  anguli  nasi,  Gray  says,  "It  distributes 
some  branches  in  the  cheek  which  anastomose  with  the  infra- 
orbital, and  after  supplying  the  lachrymal  sac  and  orbicularis 
muscle,  terminates  by  anastomosing  with  the  nasal  branch  of  the 
ophthalmic  artery."  *  *  *  *  "The  student  should,  lastly, 
observe  the  relation  of  the  angular  artery  to  the  lachrymal  sac, 
and  it  will  be  seen  that,  as  the  vessel  passes  up  along  the  inner 
margin  of  the  orbit,  it  ascends  on  the  nasal  side." 

Again,  Merkel  says,*  "The  two  palpebral  arteries,  in  their 
further  course,  supply  the  caruncula  lachrymalis,  the  lachrymal 
sac  with  the  muscles  in  its  vicinity,  and  the  lachrymal  canal,  to- 
gether with  the  internal  portion  of  the  lids  and  the  conjunctiva." 

When  we  remember  that  the  "palpebral  arteries,"  as  here  de- 
scribed, are  partly  formed  by  anastomoses  with  the  arteria  anguli 
nasi,  it  is  evident  that  this  was  the  vessel  wounded.  The  haemor- 
rhage from  any  twig  of  ordinary  size  would  simply  have  filled 
the  sac  and  caused  it  to  overflow  through  the  opening  above. 

•■Handbuch der Gtfsammten Augcnheilkunde.    IJ  l,S.  105. 
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But,  as  the  knife  passed  down,  it  opened  the  wall  of  the  canal, 
and  when  the  fluid  could  no  longer  be  contained  in  the  sac,  it 
pressed  outward,  with  considerable  force  into  the  loose  areolar 
tissue,  immediately  adjacent.  It  is  of  interest,  therefore,  to  see 
how  much  annoyance  can  be  produced  by  a  vessel  which,  in  the 
normal  position  is  hardly  worthy  of  notice,  and  any  such  obser- 
vation is  not  without  some  value,  as  indicating  a  possible  com- 
plication of  an  operation  ordinarily  safe  and  simple. 
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MICROSCOPICAL  EXAMINATION  OF  HUMAN  BLOOD 
IN  A  CASE  OF  LEUKEMIA.  REPORTED  BY  MAC 
GILLAVRY. 

FROM  THE  DUTCH  BY  P.  W.  VAN  PEYMA,  M.  D. 

A  few  days  since  my  friend,  Mr.  P.  Korteweg,  informed  me 
that  at  the  polyclinic  of  Prof.  Rosenstein  a  case  of  leukaemia 
with  considerable  enlargement  of  the  spleen  had  been  observed. 
He  added  that  in  the  blood  of  this  patient  white  blood-corpus- 
cles of  giant  size  had  been  demonstrated.  Prof.  Rosenstein  was 
absent  from  Leyden,  and  his  return  not  expected  for  a  number 
of  days.  At  my  request,  Mr.  Korteweg  furnished  me  on  the 
last  day  of  the  preceding  year  with  a  drop  of  blood  obtained 
from  the  patient  in  question,  who  at  the  time  was  an  inmate  of 
the  hospital.  In  company  with  Messrs.  Korteweg  and  Goddard, 
assistant  to  Prof.  Rosenstein,  I  without  delay,  proceeded  to  ex- 
amine the  preparation  furnished  me. 

The  number  of  colorless  corpuscles  therein  contained  was 
wonderfully  great.  What  was,  however,  more  remarkable  was 
the  variation  in  the  size  of  the  objects  contained  within  the  field 
of  vision :  side  by  side  with  normal  colored  blood-corpuscles, 
that  in  many  instances  had  formed  into  so-called  rolls  of  coin, 
there  were  to  be  seen  bodies  exceedingly  minute,  apparently 
similar  in  character  both  chemically  and  physically  (microcyts  ?). 
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The  colorless  bodies  presented  great  variations  in  size,  but,  as 
compared  with  the  normal  corpuscles,  were  exceedingly  small. 
The  majority  possessed  cyst-like  nuclei ;  others  were  probably 
fragments  of  broken-down  leucocytes,  of  course  wanting  in 
nuclei  ;  and  lastly,  very  large  protoplasmic  bodies  in  which  no 
nuclei  were  discernible.  Forms  transitional  between  the  normal 
and  the  very  large  were  also  numerous. 

While  I  was  examining  the  preparation  with  one  of  Zeiss'  ad- 
mirable lenses  (F.  with  correction)  and  a  No.  1  eye-piece,  the 
diaphragmatic  opening  having  been  made  as  small  as  possible, 
there  were  observed  contained  within  the  leucocytes  a  number 
of  granules  indistinctly  visible,  equidistant  from  each  other,  and 
differing  in  appearance  from  those  seen  in  the  protoplasm  of 
cells  undergoing  fatty  degeneration.  During  the  examination 
I  first  remarked  that  these  granules  resembled  the  micrococci  in 
"zoogloic  masses,"  soon  following  this  with  the  assertion  that  they 
appeared  in  reality  to  be  micrococci,  and  I  thereupon  determined 
to  submit  my  views  to  the  test  of  experiment. 

A  drop  of  aqueous  solution  of  picro-carmine  was  carefully 
added,  the  excess  being  removed  by  means  of  absorbent  paper. 
Immediately  the  outlining  of  the  granules  became  sharper,  and 
as  I  was  calling  the  attention  of  Mr.  Korteweg  to  the  fact,  the 
large  leucocyte,  in  which  the  granules  were  contained,  made 
some  peculiar  movements  and  burst.  There  remained  a  homo- 
geneous mass  which  became  rapidly  colored  red,  while  the 
granules,  the  former  contents,  underwent  the  common  molecular 
movements  described  by  Brown.  I  was  therefore  not  fortunate 
enough  to  observe  positively  the  movements  well-known  to  me 
peculiar  to  bacteria.  I  notice  here  that  amongst  the  micrococci 
set  free,  I  observed  one  possessing  the  figure  eight  or  dumb-bell 
shape.  My  idea  that  I  was  dealing  with  the  micrococci  of  leu- 
cocytes became  now  more  probable,  and  still  more  so  when  in 
due  time  I  established  : 

1st,  That  the  large  homogeneous  spherical  masses,  from 
which  (following  the  addition  of  the  aqueous  solution  of  picro- 
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carmine)  the  small  granules  had  escaped,  had  become  deeply 
red,  while  the  similarly  appearing  colorless  corpuscles  remained 
entirely  colorless ;  and, 

2d,  That  the  granules  had  through  the  coloring  matter  be- 
come colored  yellowish-brown  and  so  sharply  defined  in  the 
field  of  vision,  that  even  to  the  inexperienced  they  were  apparent 
at  a  glance. 

Early  on  the  following  day  I  sought  to  obtain  another  drop 
of  the  patient's  blood,  and  as  soon  as  this  was  done,  I,  with  the 
assistance  of  Mr.  Korteweg  and  Dr.  Nykamp,  resumed  my 
work.  Dr.  Nykamp  had  the  kindness  to  make  three  inocula- 
tions of  the  leukaemic  human  blood  upon  each  car  of  an  appar- 
ently healthy  rabbit.  The  blood  used  being  diluted  with  a  six 
per  cent,  solution  of  common  salt.  Around  one  of  the  ears  a 
ligature  was  placed,  with  the  object  of  diminishing  the  chances 
of  the  connective  cells  in  their  contest  with  the  micrococci. 

If  one  may  reason  from  former  inoculations  of  leukavmic 
human  blood,  then  it  is  hardly  probable  that  my  rabbit  will  give 
positive  results.  But  time  will  determine  the  matter.  I  will 
here  simply  say  that  the  blood  obtained  from  the  rabbit  at  the 
time  of  the  inoculation  showed  a  very  small  number  of  white 
globules,  but  there  were  noticeable  a  number  of  psorosperms, 
aggregated  in  groups. 

During  this  time  I  busied  myself  with  the  examination  of  the 
fresh  blood.  The  addition  of  a  five  per  cent,  potassa  solution 
failed  to  dissolve  the  granules.  The  picro-carmine  reaction 
again  gave  abundant  results.  By  means  of  a  mixture  of  sodium 
chloride  and  picro-carmine,  the  exact  proportions  of  which  I  do 
not  know,  I  succeeded  in  protecting  the  large  leucocyte  from 
bursting.  The  protoplasm  was  again  rapidly  colored  red  and 
the  contained  micrococci  yellowish-brown.  As  on  the  previous 
day,  no  nuclei  were  observable  in  the  very  large  leucocytes. 

For  the  benefit  of  the  reader  who  has  made  few,  if  any,  ob- 
servations of  micrococci,  I  take  the  liberty  to  mention  that  in  the 
examination  of  micrococci  one  often  finds  minute  granules 
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greatly  resembling  the  real  micrococci.  Here,  perhaps,  more 
than  in  the  macrocosm  is  it  true  that  there  is  more  similarity 
than  sameness.  How  are  we  to  distinguish  the  real  from  the 
false  micrococci  ? 

1st.  Observe  the  presence  or  absence  of  the  characteristic 
movements. 

2d.  Notice  the  arrangement  and  size  of  the  granules, 
whether  they  are  equi-distant  and  of  equal  size. 

3d.  Diligently  search  for  the  rod-shape  forms  and  with 
strong  objectives  to  discover  the  dumb-bell  or  figure-eight  forms. 

4th.    The  addition  of  strong  potash  solution. 

5th.  Cause  the  absorption  of  solutions  of  coloring  matters — 
for  example  picro-carmine,  haematoxyline,  etc. 

From  the  above  it  follows  that  1  cannot  say  positively  to  have 
seen  the  characteristic  movements  of  the  granules.  If  this  had 
been  the  case,  the  granules  would  clearly  have  been  properly 
classified.  But  this  proposition  can  not  be  reversed,  as  many 
micrococci  do  not  seem  to  posses  the  power  of  individual  move- 
ment.   Conclusion :  reaction  No.  1  leaves  the  matter  doubtful. 

The  peculiar  arrangement  and  the  quite  regular  position  of 
the  granules  first  led  me  to  the  opinion  that  I  had  before  me 
parasites  of  the  white  blood-corpuscles.  Conclusion  :  reaction 
No.  2  leaves  the  proposition  not  improbable. 

The  dumb-bell-shaped  forms  were  positively  observed.  Con- 
clusion :  reaction  No.  3  increases  the  probability  of  the  propo- 
sition. 

Potassa  solution  does  not  effect  the  granules.  Conclusion : 
the  probability  is  further  increased. 

Picro-carmine  effects  all  that  is  required  by  the  hypothesis; 
normal  leucocytes  do  not  change  or  become  colored  ;  the  larger 
possessing  nuclei  and  a  few  granules  also  fail  to  become  colored  ; 
the  very  largest  no  longer  containing  nuclei,  but  full  of  granules, 
are  almost  immediately  colored,  the  protoplasm  being  here 
already  dead  ;  the  coloring  matter  here  no  longer  brings  out 
the  nuclei,  which  means  simply  that  they  no  longer  exist.  This 
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gives  an  additional  proof  of  the  death  of  the  leucocyte.  The 
granules  themselves  become  yellowish-brown.  Conclusion  :  the 
granules  are  micrococci. 

Everything  considered,  I  feel  warranted  in  concluding  that  in 
a  certain  case  of  well-developed  leukaemia  the  white  blood-cor- 
puscles were  not  only  increased  in  number,  and  in  part  increased 
in  size,  but  that  the  blood-corpuscles  served  as  habitation  for 
micrococci,  and  that  the  death  of  the  leucocytes  was  due  to  the 
contained  or  inhabiting  parasites.  From  the  fact  of  the  rarity 
of  cases  of  leukaemia,  I  have  felt  called  upon  to  publish  to  my 
professional  brothers  my  experience  as  detailed.  Possibly  some 
may  have  cases  throwing  light  upon  the  morbid  process  or 
processes  still,  alas,  so  dark,  which  we  term  leukaemia.  Pos- 
sibly also  my  observations  may  serve  to  lighten  the  work  of 
others.    *    *  * 

If  it  should  in  the  future  be  shown  that  the  case  in  point  is 
not  one  of  simple  leukaemia,  but  a  morbid  process  hitherto  not 
described,  then  I  propose  to  give  it  the  name  of  leucomycosis. — 
Nederlandsch  Tysdchrift  voor  Geneeskiinde. 
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TREATMENT  OF  ANASARCA. 

In  the  treatment  of  general  anasarca  in  Bright's  disease,  the 
necessity  of  exciting  the  skin  to  action  is  universally  recognized. 
By  means  of  the  perspiration,  much  fluid  can  be  removed  from 
the  body  and  the  oedematous  condition  of  the  patient  relieved. 
In  many  cases  where  no  danger  exists  of  the  occurrence  of 
oedema  of  the  lungs,  pilocarpine  may  be  used  to  produce  this 
effect.  In  some  cases  it  is  contraindicated  by  organic  or  valvular 
disease  of  the  heart.  In  these  cases  the  following  method  is 
employed  in  the  hospital :  The  patient  is  sponged  off  with  alco- 
hol, is  then  wrapped  in  a  wet  sheet,  over  which  several  blankets 
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are  placed.  In  the  course  of  an  hour  the  diaphoresis  is  usually 
profuse.  The  use  of  alcohol  before  the  pack  is  recent,  and  has 
proven  successful.  It  is  supposed  to  act  directly  upon  the  sweat 
glands  as  a  stimulant,  and  certainly  increases  the  amount  of  the 
sweating  produced  by  the  pack.  When  these  means  do  not  pro- 
duce sufficient  diaphoresis,  the  fluid  extract  ofjaborandi  in  dose 
of  one  drachm  is  given  just  before  the  pack  is  applied,  and  as  it 
may  produce  nausea  if  given  by  the  stomach,  a  preferable  method 
of  administration  is  by  enema,  in  which  case  the  dose  may  be 
increased  to  one  and  one-half  drachms.  In  one  case  at  present 
in  the  wards  this  method  is  daily  pursued  with  good  results. 
The  anasarca  is  rapidly  decreasing.  When  diaphoresis  by  the 
hot-air  bath  is  attempted,  the  use  of  alcohol  is  found  to  be  of 
equal  service,  and  in  cases  of  uremic  convulsions  it  has  certainly 
hastened  the  excretion  through  the  skin. — Bellevue  Hospital. 


FOOD  ADULTERATION. 

Dr.  Charles  Smart,  U.  S.  A.,  in  the  National  Board  of  Health 
Bulletin,  January  1st,  1881,  submits  a  report  of  interest  on  this 
subject,  prepared  by  instructions  from  the  National  Board  of 
Health.  The  first  adulterated  article  of  food  alluded  to  is  tea. 
Of  109  teas  examined,  90  were  obtained  from  sources  which 
should  have  furnished  a  pure  article,  while  19  were  obtained 
from  questionable  sources.  The  results  of  thorough  examina- 
tions permits  the  committee  to  report  that  they  think  tea  adul- 
teration is  not  carried  on  to  any  very  great  extent.  In  England, 
the  chief  adulteration  of  coffee  is  chicory.  Dr.  Hassall  testified 
before  the  Food  Commission,  in  1855,  that  of  34  samples  which 
he  had  examined,  31  contained  chicory.  Normandy  found  as 
much  as  75  per  cent,  of  chicory.  Roasted  wheat,  beans,  rye  and 
potato  flours,  mangel-wurzel  and  a  substance  resembling  acorns, 
roasted  corn,  and  ground  cocoa-ribs,  while  as  adulterations  of 
the  chicory  were  found  deal  and  mahogany  sawdust,  carrots, 
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Venetian  red  and  burnt  sugar.  The  reporter  pertinently  remarks 
that  while  in  this  country  we  have  the  credit  of  making  wooden 
nutmegs,  we  have  never  been  accused  of  manufacturing  coffee 
beans  from  compressed  chicory.  In  England,  sand  in  sugar  is 
a  familiar  phrase.  Most  of  the  sugar  there  examined  was  dark 
in  color,  mixed  with  much  vegetable  extractive,  and  swarming 
with  sugar-mite.  The  sugar  of  the  present  day  is  purer.  The 
report  concludes  that  manufacturers  of  flour  do  not  to  any  great 
extent  doctor  the  flour,  but  that  bakers  do.  Corn  meal,  bicar- 
bonate of  soda,  cream  of  tartar,  baking  powders,  black  pepper, 
pickles,  confectionery,  and  other  common  household  agents, 
were  noticed,  and  a  detail  of  the  method  of  examining  them. 
It  is  a  useful  report. 


STRYCHNIA  AND  WHISKEY  H V PODERMICALLY  IN  CHLOROFORM- 
POISONING. 

Dr.  W.  P.  Nicolson,  of  Atlanta,  Ga.,  reports  in  the  Southern 
Medical  Record,  November,  1880,  the  case  of  a  woman  who  took 
at  once  one  ounce  of  chloroform.  When  seen,  some  hours  after- 
wards by  Dr.  Nicolson,  there  was  profound  narcosis,  with  ster- 
torous breathing ;  the  cheeks  and  face  were  pallid  and  cold  ; 
there  was  entire  loss  of  sensibility  of  the  conjunctiva— the  eyes 
remaining  opened  or  shut  according  as  they  were  left.  After 
caffeine  hypodermically  had  been  used  without  effect,  she  was 
given  hypodermically  carbonate  of  ammonia,  grs.  ij,  in  whiskey 
3j,  and  strychnia  sulphate  gr.  7V  In  about  ten  or  fifteen  minutes 
she  moved  her  head  and  coughed,  and  expelled  a  quantity  of 
mucus  from  her  mouth,  which  had  threatened  to  suffocate  her. 
In  about  half  an  hour,  half  of  the  above  dose — of  whiskey  and 
ammonia  and  the  same  amount  of  strychnia— were  given  ;  after 
which  she  rested  quietly  until  morning,  only  occasionally  being 
interrupted  by  vomiting.  Her  recovery  was  continuous.  The 
points  of  interest  were,  the  quantity  of  chloroform  taken,  the 
length  of  time  before  narcotic  symptoms  appeared,  and  the 
prompt  action  of  the  ammonia,  strychnia  and  whiskey. 
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TREATMENT  OF  CYSTITIS. 


Much  difficulty  is  sometimes  experienced  in  the  treatment  of 
this  affection.    Dr.  A.  J.  C.  Skene,  of  Brooklyn,  gives  the  follow- 
ing which  he  regards  as  almost  specific  in  its  influence,  especially 
in  the  earlier  stages,  affording  rapid  and  lasting  relief: 
r£  Acidi  Benzoici. 


Sig. — This  quantity  to  be  taken  three  or  four  times  a  day. 
The  diet  should  also  be  carefully  regulated  and  the  skin  and 
bowels  kept  in  an  active  condition. —  Canada  Lancet. 


Treatises  on  operative  surgery  are  absolutely  silent  on  the 
constriction,  by  rings,  of  fingers  swollen  from  one  cause  or 
another,  and  on  the  method  of  removing  them.  The  accident 
is,  nevertheless,  of  common  occurrence,  causes  great  pain,  some- 
times gives  rise  to  great  uneasiness,  and  may  even  threaten  the 
safety  of  the  finger  itself.  As  a  rule,  in  these  cases  of  constric- 
tion, the  ring  is  cut  unnecessarily,  for  want  of  a  simple  method 
of  removing  it,  notwithstanding  the  popular  plan,  which  comes 
to  us  by  tradition,  and  is  thus  described  by  Oribasius,  vol.  iv,  p. 
251,  Daremberg's  edition.  He  writes  :  "  Sometimes  the  finger  is 
constricted  by  a  ring ;  and  it  is  necessary  to  remove  the  ring 
without  delay,  by  giving  it  a  rotatory  motion ;  bathing  at  the 
same  time  the  finger  with  warm  water,  and  greasing  it  with  some 
kind  of  fatty  matter.  If  the  ring  does  not  yield  to  these  efforts,  the 
following  operation  is  recommended  :  A  thick  and  twisted 
thread  is  sharpened  at  one  end  in  the  same  way  as  cobblers 
sharpen  their  threads,  and  passed  between  the  finger  and  the 
ring,  whilst  the  rest  of  the  thread  is  rolled  round  the  finger. 
When  this  thread  is  unrolled,  the  ring  moves  towards  the  tip  of 
the  finger,  whence  it  can  be  removed.    If  the  ring  resists  this 
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treatment,  it  is  then  necessary  to  cut  it."  Aetius,  who  lived  at 
the  end  of  the  fifth  and  the  beginning  of  the  sixth  centuries,  re- 
peats the  recommendations  of  Oribasius.  A  writer  in  the  Con- 
cours  Medical  suggests  some  improvements  on  the  plan,  so  as  to 
reduce  the  volume  of  the  finger  by  ischa^miatising  it,  in  the  same 
way  as  ischaemia  is  produced  with  Esmarch's  bandage.  In  the 
first  place,  the  finger  is  coated  with  fatty  matter ;  then  a  thin 
thread,  about  a  yard  and  a  quarter  long,  is  taken  ;  one  end  is 
placed  under  the  ring,  and  passed  above  it  with  a  pair  of  pincers 
to  the  length  of  about  three  inches.  The  end  of  the  thread  be- 
ing thus  fixed  by  the  ring,  the  rest  of  the  thread  is  taken  to  the 
top  of  the  finger,  round  which  it  is  rolled  in  close  overlapping 
lines,  not  leaving  any  space  between  them.  This  done,  the 
second  end  of  the  thread  is  also  passed  under,  and  brought  up 
above  the  ring.  Then,  this  end  being  taken  between  the  fingers, 
the  rest  of  the  thread  is  unrolled  resting  on  the  ring,  which  is 
thus  gradually  brought  up  to  the  point,  where  it  is  easily  re- 
moved. If  a  first  trial  does  not  always  succeed,  it  is  rare  for  the 
ring  not  to  yield  to  efforts  twice  or  thrice  repeated.  Should  this 
be  the  case,  the  ring,  of  course,  must  be  cut  on  a  cannulated 
sound  with  a  file  or  divider. — Clinical  News. 


TREATMENT  AND  PATHOLOGY  OF  GOUT. 

Meldon  in  a  recent  communication  (British  Medical  Journal, 
March  26,  1 88 1 ,)  comes  to  the  following  conclusions  respecting 
gout:  First,  that  the  presence  of  uric  acid  and  soda  in  the 
blood  is  not  the  sole  cause  of  gout.  Second,  want  of  exercise, 
and  animal  diet,  will  cause  an  accumulation  of  uric  acid  in  the 
blood.  Third,  uric  acid  and  soda  must  exist  in  the  blood  before 
the  disease  can  be  produced.  Fourth,  there  must  be  depression 
of  the  nervous  system  to  cause  an  attack  of  gout.  Fifth,  de- 
pression of  the  nervous  system  causes  a  union  of  uric  acid  and 
soda,  forming  urate  of  soda.    Sixth,  when  an  attack  of  gout  has 
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passed  away,  it  does  not  necessarily  follow  that  uric  acid  has 
disappeared  from  the  blood.  Seventh,  uric  acid  may  exist  in 
the  blood  in  considerable  quantities  and  for  any  length  of  time, 
without  causing  gout.  Kighth,  the  use  of  nerve  tonics  like  qui- 
nine, strychnia,  caffeine,  and  such  like,  as  well  as  the  inhaling  of 
oxygen,  are  of  much  service  in  the  treatment  of  this  disease. 
The  most  striking  of  these  conclusions  is  the  fifth,  which  bor- 
ders on  the  almost  purely  hypothetical,  as  no  experimental  or 
clinical  evidence  of  this  view  has  as  yet  been  reported. 


OBSTINATE  VOMITING  IN  PREGNANCY. 

Bailly  has  recently  {Archives  de  Tocologie,  January,  1 881,) 
found  good  results  from  the  application  of  a  blister  to  the  epi- 
gastrium, and  ice  along  the  spine  in  cases  of  obstinate  vomiting 
from  pregnancy.  The  remedy  is  rather  heroic  and,  if  used  at 
all,  should  be  used  only  as  a  last  resort  in  cases  where  abortion 
is  threatened,  and  which  fail  to  yield  to  milder  treatment. 


APOCVNUM  CANNABINUM  IN  ANASARCA. 

Bright's  disease  is  becoming  the  fashionable  disease  to  study, 
more  especially  since  Charcot,  who  sets  the  fashion  for  many 
physicians  in  the  United  States,  has  been  paying  much  attention 
to  it ;  these  symptoms  have  been  chiefly  pathological  and  symp- 
tomatological.  However,  many  independent  observers  have 
dealt  with  it  from  the  therapeutical  aspect,  and  Dr.  J.  S.  Dabney 
{New  Orleans  Medical  and  Surgical  Journal,  February,  1881,) 
has  found,  he  claims,  that  apocynum  cannabinum  is  one  of  the 
best  diuretics  and  hydrogogue  cathartics  that  can  be  employed 
in  the  disease,  as  it  causes  not  only  marked  diminution  of  the 
anasarca,  but  also  decrease  in  the  albumen  and  casts.  He  claims 
for  it  certain  advantages:  First,  a  small  quantity  only  is  neces- 
sary to  produce  diuresis,  emesis  or  catharsis.    Second,  it  has  an 
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agreeable  aromatic  taste.  Third,  it  has  tonic  properties.  Fourth, 
its  harmlessness ;  freeemesisresultingfromanoverdo.se.  While 
many  of  these  claims  seem  rather  strained,  still  there  appears  to 
be  but  little  doubt  that  the  remedy  is  of  much  value  in  ascites, 
anasarca  and  allied  conditions. — Medical  Review. 


ALCOHOL  IN  THE  ATMOSPH KRE. 

According  to  certain  researches  of  Muntz,  recently  communi- 
cated at  the  March  7,  session  of  the  French  Academy  of  Science 
(Jiulletin  Generale  de  Therapeutique  Medicale  et  Chirurgicale, 
March  30,  1 881),  alcohol  is  formed  in  great  abundance  on  the 
surface  of  the  earth,  in  the  soil  and  at  the  sea  bottom,  from  the 
decomposition  of  organic  matter,  and  that,  obedient  to  the  laws 
of  vapor  tension,  it  passes  into  the  atmosphere.  These  facts,  if 
proven,  will  tend  to  vitiate  certain  medico-legal  investigations 
dependent  on  the  recognition  of  the  presence  of  alcohol. 


COLOR  BLINDNESS. 

The  following  is  an  act  which  was  passed  by  the  Massachu- 
setts Legislature,  April  11,  1881,  relative  to  the  employment  by 
railroad  companies  of  persons  affected  with  defective  sight  or 
color  blindness : 

Sect.  i.  No  railroad  company  shall  employ  or  keep  in  its 
employment  any  person  in  a  position  which  requires  him  to  dis- 
tinguish form  or  color  signals,  unless  such  person  within  two 
years  next  preceding  has  been  examined  for  color  blindness  or 
other  defective  sight,  by  some  competent  person  employed  and 
paid  by  the  railroad  company,  and  has  received  a  certificate  that 
he  is  not  disqualified  for  such  position  by  color  blindness  or 
other  defective  sight.  Every  railroad  company  shall  require 
such  employe  to  be  re-examined  at  least  once  within  every  two 
years,  at  the  expense  of  the  railroad  company. 
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Sect.  2.  A  railroad  company  shall  be  liable  to  a  fine  of  one 
hundred  dollars  for  each  violation  of  the  preceding  section. 

Sect.  3.  This  act.  shall  take  effect  on  the  first  day  of  July 
next. 


LIEBREICH  ON  OZONE. 

We  know  that  ozone  had  originally  a  very  hard  time  as  a 
chemical  substance;  chemists  first  of  all  denied  its  existance,  and 
later  on,  undervalued  it.  It  first  obtained  its  due  place  among 
chemical  snbstances  by  the  experimental  researches  of  Schonbein 
and  his  followers.  The  fate  of  ozone  in  chemistry  will  probably 
not  be  repeated  in  therapeutics,  as  we,  have  here  to  deal  with  a 
substance  which  is  already  well  known  beforehand,  and  we  know 
the  action  which  ozone  can  exert  on  the  organism.  We  possess 
a  substance  which  is  extraordinarily  like  ozone  in  the  peroxide 
of  hydrogen,  which  formerly  belonged  to  those  substances  that, 
although  described  and  brought  forv/ard  in  books  and  learned 
societies,  were  rarely  seen  and  then  only  by  a  few  learned  per- 
sons. We  have  not  to  thank  any  scientific  efforts  that  it  now 
has  become  a  matter  of  general  knowledge,  but  only  researches 
for  cosmetic  purposes. 

Peroxide  of  hydrogen  was  first  manufactured  on  a  large  scale 
for  the  purpose  of  dyeing  dark  hair  yellow,  and  through  this 
technical  application  it  has  become  possible  to  experiment  with 
this  substance  in  large  quantities.  We  know  that  it  possesses 
quite  opposite  and  peculiar  properties,  both  of  conservation  and 
destruction.  Liebreich  has  on  another  occasion  stated  that  milk 
can,  for  example,  be  preserved  for  a  long  time  with  peroxide  of 
hydrogen  without  undergoing  putrefaction,  and  that,  on  the 
other  hand,  blood  immediately  decomposes  peroxide  of  hydrogen. 
When  peroxide  of  hydrogen  is  put  into  a  wine  glass,  and  a  tea- 
spoonful  of  blood  is  added,  it  foams  like  champagne,  not  with 
carbonic  acid  gas,  but  merely  with  oxygen.  It  was  naturally  an 
easy  step  to  repeat  this  result  on  the  animal  organism.  Liebreich 
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accordingly  entrusted  Dr.  Schwerin  with  this  research;  and  Dr. 
Guttmann  at  the  same  time  undertook  independently  a  similar 
investigation,  when  the  remarkable  interesting  result  was  attained, 
that  the  decomposition  is  effected  in  the  same  manner  in  the 
animal  organism  as  outside  the  body. 

This  is  one  of  the  most  surprising  pharmacological  experi- 
ments that  can  be  made.  When  peroxide  of  hydrogen  is  injec- 
ted into  a  dog,  the  decomposition  actually  takes  place  in  the 
subcutaneous  connective  tissue,  and  the  animal  is  correspond- 
ingly distended  at  these  places ;  a  local  emphysema  is  excited 
by  the  giving  off  of  the  combined  oxygen  in  small  quantities ; 
this  result  only  is  attained,  and  no  general  effects  are  produced. 
When,  however,  considerable  quantities  are  continuously  injec- 
ted into  the  animal,  certain  quantities  of  the  peroxide  of  hydro- 
gen are  absorbed.  It  might  be  anticipated  that,  when  a  substance 
is  injected  which  supplies  oxygen  to  the  blood,  the  animal  would 
find  itself  in  the  very  excited  condition  which  is  observed  when 
an  animal  is  introduced  into  an  atmosphere  of  oxygen.  It  is, 
however,  characteristic  in  all  the  processes  of  nutrition  that  sub- 
stances are  not  in  themselves  advantageous  to  the  organism, 
except  in  their  right  places;  and  thus  we  see  this  vital  gas,  when 
introduced  by  a  substance  which  is  from  the  tissues  of  the  body, 
become  a  poison  to  the  organism,  the  animal  falls  dead,  and 
when  a  post-mortem  examination  is  made,  it  is  found  on  dissec- 
tion that  the  veins  are  bright  red,  and,  above  all,  in  the  blood 
are  distributed  bubbles  of  oxygen.  The  blood  does  not  take  up 
the  oxygen ;  it  has  indeed  been  absorbed  there  and  then  on  the 
spot,  but  a  coagulation  of  blood  is  produced  by  the  breaking  up 
of  the  peroxide  of  hydrogen,  which  supplies  more  oxygen  than 
it  needed;  the  blood  vessels  are  obstructed,  and  the  animal  dies 
with  coagulation  of  the  blood,  suffocated,  while  possessing  an 
excess  of  the  oxygen,  which,  if  taken  in  by  the  lungs,  would 
have  been  effective  in  the  opposite  direction.  Thus,  then,  it  is 
seen  that  peroxide  of  hydrogen  and  the  oxygen,  produced  by  it 
internally,  are  of  no  advantage  to  the  animal.     By  these  re- 
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searches,  the  hopes  which  have  been  entertained  of  the  thera- 
peutic value  of  peroxide  of  hydrogen  arc  annihilated.  It  is  not 
possible  to  introduce  into  the  organism  any  useful  supply  of 
oxygen  by  the  internal  administration  of  this  substance,  peroxide 
of  hydrogen,  so  rich  in  that  life-giving  gas.  The  same  holds 
good  with  ozone,  with  the  difference,  however,  that  the  latter, 
when  it  has  been  employed,  up  to  the  present  time  has  not  been 
experimentally  tested,  and  that  therapeutic  records  supply  state- 
ments which  are  directly  opposed  to  the  scientifically  investigated 
phenomena  of  ozone. 

The  first  error  began  with  the  fact  that  people  are  in  the  habit 
of  speaking  in  general  terms  of  the  contents  of  ozone,  and  that 
various  balneologists  speak  of  an  atmosphere  rich  in  ozone.  We 
do  not  know  what  is  meant  by  rich  in  ozone  or  poor  in  ozone, 
since  we  cannot  measure  it;  and  in  such  a  phraseology,  desires 
appear  to  be  confounded  with  powers.  We  know  that  ozone 
behaves  itself  just  like  other  oxidizing  substances;  iodide  of 
potassium;  as  is  generally  known,  can  be  mixed  with  starch,  and 
in  this  way  white  iodized  starch  paste  be  produced;  when  blot- 
ting paper  is  impregnated  with  this,  we  obtain  a  white  reactive 
paper,  and  when  this  is  moistened  with  an  oxidizing  solution, 
whether  it  be  of  chlorine  or  of  nitrous  acid,  or  any  other  oxidiz- 
ing solution,  iodine  is  set  free,  and  it  is  known  that  the  starch  is 
colored  blue  by  the  combination  of  the  particles  of  iodine  and 
starch;  all  oxidizing  substances  produce  these  appearances. 
This  iodized  starch  paper,  when  hung  out  in  a  still  atmosphere, 
may  be  subjected  to  an  atmosphere  very  rich  in  ozone,  and  yet 
the  paper  be  but  very  slightly  colored  blue;  when,  on  the  other 
hand  there  is  a  rapid  movement  of  the  air  sweeping  over  a  paper, 
although  the  air  may  have  a  much  smaller  amount  of  ozone,  the 
paper  will  nevertheless  become  much  more  intensely  blue. 
From  the  blue  color  obtained  under  such  circumstances,  no 
practical  result  can  be  deduced.  No  value  can  be  attached  to 
any  observations,  unless  it  is  known  how  much  air  in  a  given 
time  has  passed  over  the  paper. 
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Another  question  is  this  :  Can  ozone  exercise  any  therapeutic 
effect?  This  question,  in  the  sense  in  which  it  is  now  put  for- 
ward, is  one  which  must  be  answered  in  the  negative.  Ozone 
occupies  the  same  space,  according  to  volume,  as  oxyen  gas. 
Thus,  when  a  physician  says  to  himself,  '  I  have  a  given  quantity 
of  air  which  contains  32  parts  in  weight  of  oxygen,  the  same 
contains  in  equal  volume  48  parts  of  ozone,'  any  one  who  relies 
on  this  simple  fact,  and  does  not  examine  the  physiology  of  the 
case,  may  say  to  a  physician,  '  This  must  evidently  be  a  very 
valuable  means  of  introducing  oxygen  into  the  circulation,  since 
when  an  individual  breathes,  he  has,  in  a  given  quantity  of  at- 
mosphere, breathed  one-third  more  oxygen  that  in  a  normal  at- 
mosphere.' This  would  be  so  far  correct,  if  ozone  resembled 
entirely  oxygen  in  its  external  properties.  Ozone  is,  however, 
an  extremely  labile  body,  which,  in  contact  with  the  fluid  tissues, 
immediately  decomposes  and  gives  off  oxygen.  This  free  oxy- 
gen is  in  a  nascent  state,  which  oxidizes  very  rapidly,  and  it  acts 
when  it  is  given  off  externally  on  the  tissues,  just  like  diluted 
chlorine-  or  any  other  oxidizing  agent.  When  we,  therefore, 
inhale  ozone,  it  becomes  completely  decomposed  in  the  mucous 
membrane  of  the  mouth  and  in  the  trachea;  it  acts  as  an  irritant, 
and  it  is  observable  that  concentrated  quantities  of  ozone  give 
rise  to  the  same  phenomena  of  irritation.  How  can  we,  when 
we  know  certainly  of  such  a  substance,  that  it  is,  at  the  outset  de- 
stroyed, assume  that  it  has  a  therapeutic  action  ?  We  have  no 
means  at  present  by  which  we  can  introduce  ozone  into  the  cir- 
culation, and,  if  we  were  to  do  so,  the  same  phenomena  would 
result  as  when  we  introduce  peroxide  of  hydrogen ;  oxygen 
would  be  given  off,  bladders  full  of  oxygen  would  be  formed 
which  would  produce  suffocation.  Blood,  it  may  be  said,  ozo- 
nizes and  the  blood  contains  ozone.  Although,  however,  ozone 
may  be  developed  from  a  substance,  it  is  not  correct  to  draw  the 
conclusion  that  it  is  necessary  for  the  existence  of  this  subject. 
Whenever  oxygen  is  required,  we  see  a  power  of  ozonizing. 
We  find,  therefore,  that  ozone  is  a  product  of  decomposition;  we 
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find  (and  this  is  a  known  fact)  that  where  decomposition  occurs, 
ozone  is  present.  In  these  few  words,  Liebreich  aims  at  putting 
forward  especially  the  fact  that  we  do  not  posses  any  knowledge 
as  to  the  measurements  of  the  proportions  of  ozone,  and  that 
therefore  no  therapeutic  action  can  be  assigned  to  it.  He  does 
not,  therefore,  further  enter  upon  alleged  results  attained  by  the 
use  of  ozone. — Loudon  Med.  Record. 


EXTIRPATION   OF  THE  PYLORUi. 

"We  to-day  register  a  triumph  which  surgical  art  has  recently 
been  enabled  to  celebrate.  The  important  question  which  has 
so  long  engaged  the  attention  of  surgeons — whether  the  car- 
cinoma which  so  frequently  attacks  the  stomach,  and  for  which 
all  internal  remedies  are  useless,  may  not  be  made  amenable  to 
operative  surgery — would  seem  to  be  at  once  decided  affirma- 
tively. On  January  29,  Prof.  Billroth  performed  a  partial  exci- 
sion of  the  stomach  on  account  of  advanced  carcinoma  of  the 
pylorus,  which  up  to  the  present  time  has  been  attended  with 
success.  Already,  seventy  years  ago,  Karl  Merrem  had  shown 
in  a  dissertation,  by  experiments  upon  dogs,  that  the  pylorus 
might  be  excised,  and  recommended  the  procedure  in  incurable 
cancer.  The  conviction,  however,  that  the  vital  processes  in 
man  and  animals  were  the  same,  was  as  yet  too  little  assured, 
and  operative  procedures  too  little  advanced,  for  the  operation 
to  be  ventured  on.  It  is  only  during  the  last  ten  years  that 
essential  progress  has  been  made  in  this  province  of  surgery; 
and  Billroth  and  his  pupils  have  done  much  in  that  time  to  pre- 
pare the  way  for  the  operation.  After  Billroth  had  shown,  in 
1 87 1,  that  portions  of  the  esophagus  may  be  cut  out  in  dogs, 
Czerny  first  performed  this  operation  on  man.  Then  followed 
Gussenbauer's  and  Winnivvarter's  excision  of  portions  of  the 
intestinal  canal  and  stomach  in  dogs,  and  Martini  and  Gussen- 
bauer's successful  excision  of  a  sigmoid  flexure  that  had  under- 
33 
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gone  cancerous  degeneration.  Gastrorraphy,  successfully  per- 
formed by  Billroth  in  1877,  was  another  step  in  advance,  and 
led  him  to  make  the  remark  that  from  this  operation  to  the 
excision  of  a  cancerous  portion  of  the  stomach  required  but 
one  bold  step.  The  first,  however,  who  performed  excision  (in 
1829)  for  cancerous  pylorus  in  man  was  the  Parisian  surgeon 
Pean,  so  well  known  for  his  numerous  leparotomies,  but  the 
patient  died  on  the  fourth  day;  and  no  suitable  case  came  under 
Billroth's  notice  until  the  present  one. 

"  The  woman  upon  whom  the  operation  was  performed  on 
January  29,  was  forty-three  years  of  age,  and  previously  in  good 
health,  having  borne  eight  children.    In  October,  1880,  she  suf- 
fered from  vomiting,  and  soon  presented  all  the  symptoms  of 
carcinoma  of  the  stomach  and  stenosis  of  the  pylorus.  During 
the  six  weeks  prior  to  the  operation  the  constant  vomiting  and 
small  amount  of  nourishment  taken  led  to  excessive  pallor, 
emaciation,  small  and  frequent  pulse,  and  exhaustion  ;  so  that 
the  patient,  feeling  her  end  approaching,  consented  to  the  ope- 
ration proposed  by  Billroth.    The  preparation  for  the  operation, 
which  was  performed  in  a  temperature  of  240  R.  (86°  Fahr.) 
under  chloroform,  consisted  only  in  washing  out  the  stomach 
with  the  ordinary  tube.    An  incision  about  eight  centimetres  in 
length  was  performed  over  the  tumor,  which  was  readily  mova- 
ble under  the  thinned  integuments.    The  tumor  proved  to  be  a 
nodulated  carcinoma  of  the  pylorus,  which  was  in  part  infiltrated, 
and  occupied  more  than  the  lower  third  of  the  stomach.  The 
parts  were  carefully  separated  from  the  omentum  and  transverse 
colon,  and,  the  vessels  being  tied  before  their  division,  very 
little  blood  was  lost.    The  tumor   having   been  completely 
brought  on  to  the  integuments  of  the  abdomen,  an  incision  was 
made  through  the  stomach  one  centimetre  beyond  the  infiltrated 
part — first  only  backwards,  and  then  through  the  duodenum. 
An  oblique  incision  through  the  stomach  was  then  directed 
from  above  and  inwards  to  below  and  outwards,  always  at  a 
distance  of  one  centimetre  from  the  infiltrated  parts.   After  unit- 
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ting  the  oblique  incision  only  sufficiently  to  allow  of  its  being 
adjusted  to  the  duodenum,  the  tumor  was  completely  separated 
from  the  duodenum,  one  centimetre  from  the  infiltration,  by 
means  of  an  incision  parallel  to  that  made  in  the  stomach.  The 
duodenum  was  adapted  to  the  aperture  left  in  the  stomach, 
about  fifty  sutures  .of  carbolized  silk  in  all  having  been  employed 
during  the  operation.  After  cleansing  with  a  two  per  cent,  car- 
bolic acid  solution,  and  the  application  of  a  guard-ligature,  the 
parts  were  replaced  in  the  cavity  of  the  abdomen.  The  opera- 
tion, including  a  tedious  chloroformization,  occupied  one  hour 
and  a  half.  The  excised  portion  consisted  of  fourteen  centi- 
metres of  the  greater  curvature  of  the  stomach,  and  a  quill 
could  only  be  passed  with  difficulty  through  the  pylorus.  The 
form  of  the  stomach  was  not  essentially  changed  by  the  opera- 
tion, the  organ  only  being  rendered  smaller.  After  the  operation 
there  was  neither  vomiting  nor  pain.  *  *  *  From  a  commu- 
nication of  Prof.  Billroth  on  February  13,  it  appears  that  the 
patient  had  continued  to  improve,  so  that  the  recovery  then 
seemed  assured.  The  result  is  indeed  favorable  beyond  all 
expectation,  and  already  suffices  to  show  that  such  an  operation 
is  practicable,  so  that  persons  may  now  be  successfully  treated 
for  a  disease  hitherto  reputed  incurable ;  and  even  when  a  re- 
lapse takes  place,  they  will  at  least  have  received  temporary 
alleviation." — Prof.  Billroth  in  Wiener  Med.  Woch. 


IMPOTENCE  FROM  SALICYLATE  OF  SODA. 

Dubrisay  reports  three  cases  of  young,  vigorous  men,  in 
whom  very  marked  impotence  of  temporary  duration  was  pro- 
duced by  taking  forty-five  to  fifty-grain  doses  of  salicylate  of 
soda  for  twenty  days  while  under  treatment  for  rheumatism. — 

LAbeille  Med.,  La  Presse  Med.  Beige. 
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NEW  YORK  STATE  PHARMACEUTICAL 
ASSOCIATION. 

The  third  annual  meeting  of  this  association  took  place  in 
this  city,  May  i8th,  19th  and  20th,  and  brought  together  such 
an  intelligent  body  of  men  that  we  feel  confident  that  in  the 
effort  to  elevate  and  advance  the  science  of  medicine,  our  con- 
freres in  Pharmacy  will  not  fail  in  their  duty.  The  association 
now  numbers  over  500,  and  embraces  all  of  the  better  educated 
druggists  of  the  State. 

At  the  opening  session  the  physicians  of  the  city  were  present 
in  goodly  number.  The  address  of  welcome  on  behalf  of  the 
medical  profession  was  delivered  by  Prof.  James  P.  White,  M.  D., 
and  was  substantially  as  follows  : 

Mr.  President  and  Gentlemen  of  the  New  York  State  Pharmaceutical  Association  : 
I  gladly  accept  the  invitation  of  your  committee  to  extend  to  you  the  welcome  of 
the  medical  profession  of  the  city  of  Buffalo.  In  behalf,  then,  gentlemen,  of  that 
noble  and  generous  body  of  men  whom  I  have  on  this  occasion  the  honor  to  repre- 
sent, I  bid  you  a  hearty  and  cordial  fraternal  welcome.  Pharmacy  is  a  department 
of  the  great  field  of  medical  science.  The  medical  profession  and  the  pharmaceutists 
are  mutually  dependent,  each  upon  the  other.  ^  These  two  professional  studies  and  pur- 
suits should  therefore  recognize  their  inter-dependence  and  be  warm  co-laborers  in  scien- 
tific advancement.  My  long  experience  in  the  practice  of  the  profession  of  medicine 
has  given  me  ample  opportunity  of  knowing  how  greatly  the  science  of  medicine 
has  been  aided  in  its  "  life-saving  efforts  "  by  the  labors  and  investigations  of  phar- 
macists and  chemists.  During  the  present  century  an  apothecary  of  Einbeck,  in 
Hanover,  made  the  grand  discovery  of  morphia.  Quinine  has,  since  I  came  onto  the 
scene  of  action,  taken  the  place  of  crude  bark  which  was  formerly  administered  for 
the  cure  of  intermitting  fever.  All  the  alkaloids  have  been  discovered  and  intro- 
duced by  pharmaceutical  chemists  during  the  same  period.  Scheele,  an  apothecary, 
enriched  medicine  by  the  discovery  of  many  valuable  organic  bodies,  while  Davy 
and  Liebig,  so  justly  celebrated  as  chemists  and  investigators,  commenced  their 
grand  careers  as  apothecary  boys  The  labors  of  these  and  many  others  who  might 
be  mentioned,  have  been  of  the  greatest  service  to  the  profession  of  medicine  as 
well  as  to  mankind.  There  is  indeed  a  striking  contrast  between  the  condition  of 
pharmacy  to-day  and  that  which  existed  half  a  century  ago,  when  I  commenced  the 
study  of  medicine.    Then  crude  drugs  were  almost  invariably  administered,  and  of- 
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ten  their  value  estimated  according  to  their  nauseousness  and  violence  of  their  ac- 
tion Now,  a  better  understanding  of  medicines,  their  isolated  principles,  and  their 
therapeutical  properties,  coupled  with  the  advances  made  in  the  art  and  science  of 
pharmacy  and  chemistry,  has  enabled  us  to  employ  their  active  principles  in  concen- 
trated and  minute  do^es,  fashioned  by  skillful  hands  into  tasteless  or  agreeable  sim- 
ples and  compounds.  Then  it  was  necessary  for  the  doctor  to  compound  and  dis- 
pense his  own  medicines,  purchasing  in  bulk  the  raw  material  Now  the  science  of 
medicine  has  reached  to  so  vast  proportions  that  it  is  impossible  for  any  one  mind 
to  fully  master  all  its  departments  By  a  cultivation  of  the  special  departments 
Chemistry,  Potany.  Physics,  Mineralogy,  etc.,  Pharmacy  has  elevated  itself  to  a  cer- 
tain independence  and  achieved  the  right  to  be  ranked  as  a  learned  profession 
We  are,  I  trust,  all  united  upon  the  common  principle  that  pharmacy  can  only  make 
intelligent  progress  under  the  guidance  of  educated  pharmaceutists,  and  all  intelli- 
gent physicians  are  ready  to  aid  you  in  elevating  the  standard  of  education  Your 
chief  object  should  be,  then,  and  I  believe  it  is,  to  beget  and  encourage  a  desire 
among  druggists  for  a  better  professional  education.  Progress  is  the  spirit  of  this 
age,  and  progress  in  all  departments  of  science  and  the  arts  is  greatly  promoted  by 
the  modern  idea  of  association — the  attraction  of  mind  with  mind — individuals  com- 
ing together  to  compare  notes;  and  hence  a  reason  why  so  large  a  body  of  intelli- 
gent men  are  here  to  day,  and  I  may  add  why,  also,  the  medical  profession  extend 
to  you  their  welcome  congratulations.  In  my  opinion  every  medical  school  in  the 
country  should  make  suitable  provision  for  instructing  the  students  in  pharmacy  and 
to  a  certain  extent  in  therapeutics,  in  connection  with  chemistry  and  the  other  studies 
which  all  intelligent  practical  druggists  should  be  required  to  pursue  Whilst  I  am 
thoroughly  convinced  that  the  interests  of  the  profession  are  promoted  by  specialties 
in  its  practice,  I  would  insist  that  no  specialist  can  successfully  pursue  any  depart- 
ment of  the  profession  without  being  first  well  grounded  in  all.  Such  is  the  inter- 
dependence, that  the  specialist  should  be  familiar  with  the  whole  field  before  he  un- 
dertakes the  cultivation  of  a  special  section  thereof.  The  same  general  rule  will,  at 
no  distant  day,  obtain  favorable  consideration  in  the  specialty  which  you  practice. 

Do  not  understand  me  as  recommending  the  dispenser  cf  medicines  to  attain  this 
knowledge  of  these  properties,  in  order  that  he  may  be  able  to  prescribe  them.  No; 
sufficient  for  him  that  he  skillfully  dispenses  what  his  neighboring  practitioner  has, 
by  his  larger  experience  in  diagnosis  and  more  perfect  knowledge  of  pathology,  con- 
cluded would  best  cure  the  patient.  The  two  pursuits  should,  though  intimately 
wedded,  be  separate  and  distinct 

To  the  full  accomplishment  of  your  purposes — the  proper  education  of  students  in 
your  profession,  it  will  be  necessary  that  they  undergo  a  thorough  examination  and 
receive  from  some  authorized  body  a  license  or  "cert  ificate  of  their  being  suitably  quali- 
fied for  its  practice.  It  is  plainly  necessary  that  he  who  dispenses  concentrated  remedies, 
should  be  so  far  educated  in  chemistry  and  pharmacy  as  to  be  able  to  detect  impuri- 
ties and  adulterations  in  the  articles  which  he  is  manipulating,  (iood  intentions  on  his 
part  will  be  of  little  avail  as  a  chemical  test  of  purity  or  impurily,  and  the  druggist  must 
therefore  possess  such  a  degree  of  training  and  skill  as  will  enable  him  to  know  the  right 
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and  reject  the  wrong.  Indeed  the  public  should  demand  that  he  be  required  to  un- 
dergo a  satisfactory  examination  and  should  receive  a  license  from  an  authorized 
board  as  a  guarantee  that  he  possesses  the  requisite  qualifications  for  the  exercise 
of  his  delicate  and  responsible  trust. 

This  can  only  be  done  by  legislative  co-operati' )n.  It  is  more  important  to  the 
public  that  it  should  be  protected  from  the  danger  of  incompetency  than  to  your 
professional  security  and  esprit  de  corps.  Obtain,  therefore,  the  passage  of  such 
laws  as  may  be  necessary  to  guard  against  the  selling  of  drugs  by  unqualified  per- 
sons Bestow  great  care  upon  any  bill  submitted  to  the  legislature  for  its  adoption. 
Neither  ask  too  much  in  the  hope  that  the  law  alone  will  make  safe  dispensers  of 
the  active  remedies  which  you  are  require)  to  prepare  for  administration,  nor 
should  you  by  timidity  or  modesty  in  your  demands  seek  less  than  will  duly  protect 
both  you  and  your  patients.  Remember,  that  any  defects  which  may  be  found  by 
its  practical  working  to  ex'st  in  this  first  law,  you  will  be  afforded  an  annual  oppor- 
tunity of  correcting  by  addition  tr  amendment. 

Make  the  beginning  at  once  and  leave  time  and  careful  observations  to  perfect  its 
provisions.  You  will  of  course  be  opposed  in  your  efforts  to  secure  legal  sanction 
and  support  by  the  non  progressive,  the  mercenary  and  the  ignorant,  but  you  may 
confidently  look  for  aid  from  the  whole  body  of  intelligent  medical  practitioners 
throughout  the  State,  And  again  I  say,  obtain  such  legislative  action  in  behalf  of 
this  movement  as  you  can  to  day,  and  rely  upon  making  such  modification  as  may 
be  demonstrated  t<>  be  important  to  make  it  more  perefect  hereafter.    *    *  * 

But,  Mr.  President,  I  must  not  be  unmindful  of  the  fact  that  I  am  merely  invited 
to  say  one  word  and  that  I  am  detaining  you  from  important  business,  and,  there- 
fore, wishing  you  a  very  successful  session,  a  hospitable  reception  on  the  patt  of  all 
the  citizens  of  Buffalo,  and  again  bidding  you.  one  and  all,  in  the  name  of  the 
medical  piofession,  a  hearty,  a  cordial  welcome,  I  will  close  these  imperfect  sugges- 
tions, expressing  sincere  regret  for  their  imperfections. 

The  most  important  business  transacted  was  that  relative  to 
the  obtainment  of  the  passage  of  the  new  pharmacy  law.  The 
subject  elicited  a  spirited  discussion,  a  few  members  from  the 
rural  districts  being  of  the  opinion  that  the  operation  of  the  law 
would  be  injurious  to  them,  while  others  thought  that  the  pro- 
visions of  the  law  were  not  sufficiently  stringent.  It  was  finally 
resolved  (3  voices  only  dissenting)  to  heartily  endorse  the  Phar- 
macy bill  as  it  has  passed  the  Senate  and  ask  its  immediate 
adoption  by  the  Assembly  in  its  entirety,  without  amendment  or 
alteration. 

The  following  officers  were  elected  for  the  ensuing  year  : 
President,  A.  B.  Huested,  M.  D.,  Albany;  Secretary,  C.  W. 
Holmes,  Elmira ;  Treasurer,  C.  H.  Butler,  Oswego. 
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The  fame  of  our  good  city  for  generous  hospitality  was  well 
sustained  by  the  Buffalo  pharmacists,  and  the  visitors  were 
treated  to  a  round  of  entertainments  all  carried  out  with  admir- 
able taste  and  judgment. 


©tutorial. 


OUR  PUBLIC  INSTITUTIONS.  — THE  STATE  INSANE 

ASYLUM. 

The  ripple  of  excitement,  originating  in  another  part  of  the 
State,  in  regard  to  the  management  of  Asylums  for  the  Insane, 
and  finally  reaching  our  city,  has  passed  away.  The  secular 
Press,  in  its  attempt  to  array  the  profession  and  the  public 
against  the  great  humanitarian  work  carried  on  in  these  institu- 
tions, has  failed  to  accomplish  its  purpose.  The  legislative 
committees  delay  their  reports,  presumably  for  the  reason  that 
there  is  "no  cause  of  action."  The  medical  profession,  individu- 
ally and  collectively,  may  now,  with  an  appearance  at  least  of 
disinterestedness  and  impartiality,  bear  their  testimony  as  to  the 
necessity  of  these  agencies  in  the  special  work  of  treating  mental, 
and  their  concomitant  diseases,  and  also  as  to  the  management 
of  institutions,  devoted  to  this  specialty.  With  this  object,  and, 
also,  with  a  view  to  gain  information  in  regard  to  our  public 
institutions,  we  lately  visited  the  Buffalo  State  Asylum  for  the 
Insane  and  availed  ourselves  of  the  opportunity  extended  by  its 
accomplished  medical  officers  to  carefully  inspect  every  part  of 
this  costly  and  extensive  structure. 

We  frankly  acknowledge  that  our  visit  impressed  one  fact 
upon  our  minds,  that  the  Empire  State  has  a  just  reason  to  be  proud 
of  its  public  institutions,  many  of  which — and  in  this  foremost 
class  we  place  our  State  Insane  Asylum — are  commensurate  in 
their  appointments,  plans,  organization  and  the  costliness  of  their 
structures,  with  the  wealth  and  extent  of  the  great  common- 
wealth they  represent.    This  asylum  has  cne  special  advantage 
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over  any  like  institution  on  the  continent  in  the  facilities  offered 
for  the  classification  of  the  insane.  It  is  constructed  in  five 
distinct  and  separate  buildings,  in  addition  to  the  central  and 
administration  building,  connected  only  by  fire-proof  corridors, 
making  each  of  the  six  magnificent  and  massive  structures  sep- 
arate and  almost  isolated.  The  buildings  are  arranged  with  the 
most  ample  conveniences  for  the  healthfulness  and  comfort  ot 
the  patients,  the  single  rooms,  and  also  the  dormitories  are  well 
lighted,  thoroughly  ventilated,  rather  expensively  furnished,  the 
wards  large  and  roomy,  and  presenting  an  appearance  of  adap- 
tation to  the  requirements  of  this  special  class  of  diseases. 

Modern  pathology,  in  its  development  of  the  relations  of 
mental  to  physical  disorders  has  transformed  the  Insane  Asylum 
from  a  prison  for  individual  restraint  and  for  the  protection  of 
communities,  to  a  hospital  for  the  scientific  treatment  of  pa- 
tients. The  physical  basis  of  insanity  is  an  established  prin- 
ciple in  medical  science,  and  the  indications  of  treatment  have 
become  comparatively  plain  and  well  defined.  Acting  upon  the 
principle  that  a  sound  mind  can  exist  only  in  a  sound  body, 
the  treatment  of  insanity  is  at  length  founded  on  a  rational  and 
scientific  basis ;  hence,  physical  exercise  is  here  prescribed,  the 
dietary  is  regulated,  the  habits  of  the  individual  watched  and 
corrected,  so  that  the  body,  being  invigorated  under  appropriate 
hygienic  laws,  affords,  with  its  returning  strength  a  healthier  in- 
strument for  mental  operations.  Accuracy  in  diagnosis  is  under 
this  theory,  as  capable  of  attainment  as  in  other  departments  of 
medicine.  We  were  gratified  and,  indeed,  instructed  with  the 
scientific  and  rational  views,  held  by  the  Superintendent, 
Dr.  Andrews,  for  whose  familiarity  with  this  subject  in  its 
manifold  phases,  we  are  most  happy  to  bear  our  united  testimony. 

Our  inquiries  were  extended  to  the  sources  of  revenue  for  the 
support  of  the  Asylum,  and  we  learned,  that  it  is  derived  from 
two  sources:  1st.,  public;  2d,  private.  The  public  revenue, 
if  we  may  be  permitted  to  use  this  term,  is  derived  from  county 
authorities,  which  are  held  responsible  for  the  maintenance  of 
patients,  who  are  without  means  for  their  own  support.  This 
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class  always  constitutes  a  large  proportion  of  cases  in  charge  of 
asylums,  devoted  to  the  treatment  of  insanity.  The  second  class 
includes  patients,  who  have  the  pecuniary  ability  to  defray  all 
expenses  attending  their  care  and  treatment.  For  this  class, 
the  Asylum  requires  the  payment  of  $6.00  per  week,  and  up- 
wards, according  to  the  financial  ability  of  the  individual.  The 
State  provides  the  necessary  buildings  and  all  appurtenances 
required  for  this  great  and  important  work,  while  it  will  be  seen 
the  current  expenses  are  met  by  county  authorities  and  by  in- 
dividuals. 

Such  is  a  very  hasty  sketch  of  the  visit  we  were  privileged  to 
make  to  this  important  institution,  with  the  more  prominent 
features  of  its  administrative  and  professional  management.  We 
find  abundant  evidence  to  render  an  emphatic  verdict  of  approval 
and  endorsement  of  the  able  management  of  the  Superintend- 
ent and  his  assistants,  and  commend  the  institution  to  the 
profession  of  the  state.  His  reputation,  prior  to  assuming  the 
responsible  position  he  now  holds,  is  an  ample  guaranty  of  the 
position  he  will  seek  to  attain  in  the  management  of  the  trust  now 
reposed  in  him.  We  are  also  gratified  to  witness  the  increasing 
proficiency  and  popularity  of  our  young  friend,  Dr.  Wm.  D. 
Granger,  the  first  assistant  physician,  whose  appointment  was 
warmly  endorsed  by  this  Journal. 

The  State  Asylum  for  the  Insane,  located  in  this  city,  is  dne 
of  the  necessities,  which  the  growth  in  population  and  wealth  of 
this  section  of  the  state,  has  long  demanded.  It  is  now  estab- 
lished and  doing  its  work  with  great  efficiency  and  success. 
It  claims  the  support  of  the  profession.  It  yields  advantages  to 
a  large  class  of  patients,  that,  heretofore,  were  enjoyed  only  at 
great  inconvenience  and  expense.  It  invites  the  profession  and 
the  public  to  an  examination  of  its  facilities,  and  offers  through 
the  high  professional  attainments  of  its  medical  staff,  and  the 
careful  treatment  given  to  those,  who  seek  its  protection  as  a 
means  of  cure,  advantages,  which,  we  think  are  unsurpassed  in 
the  successful  management  of  all  forms  of  mental  disorders. 
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ERIE  COUNTY  MEDICAL  SOCIETY. 

JUNE  MEETING. 

The  June  meeting  of  the  Erie  County  Medical  Society  will 
be  held  at  the  Medical  College  in  this  city,  Tuesday,  June  14, 
commencing  its  session  at  10  a.  m.  In  addition  to  the  usual 
business,  which  usually  occupies  the  attention  of  the  Society, 
the  enforcement  of  the  new  medical  law,  which  has  been  in 
charge  of  the  Board  of  Censors,  will  come  up  for  consideration. 
We  feel  that  prompt  action  should  be  taken  in  a  matter  which 
concerns  so  deeply  the  profession  and  the  public.  Recent  events 
have  only  magnified  the  importance  of  this  subject,  and  the 
Society,  in  its  corporate  capacity,  cannot  with  any  consistency 
delay  action,  with  a  view  to  the  enforcement  of  this  law. 


The  Diseases  of  Children  ;  a  Practical  and  Systematic  work  for  Practitioners 
and  Students.  By  William  Henry  Day,  M.  D  ,  Physician  to  the  Samaritan 
Hospital  for  Women  and  Children.  Second  edition.  Re-written  and  much 
enlarged.  Philadelphia:  Pjesley  Blakiston.  No.  1012  Walnut  street  1S81. 
Price,  cloth,  S5.00;  sheep  S6  00     Buffalo  :  Peter  Paul  &  Bro. 

Dr.  Day  will  be  at  once  recognized  as  the  author  of  the 
valnable  work,  to  which  attention  was  directed  in  a  previous 
number  of  this  Journal,  on  headaches:  their  cause,  nature  and 
treatment.  In  the  wider  field  here  entered  upon,  the  author 
demonstrates  his  familiarity  with  this  department,  and  gives 
abundant  evidence  of  a  special  aptitude  for  the  investigation  of 
the  interesting  class  of  diseases,  observed  in  childhood.  In  this, 
he  has  had  ample  opportunities  in  the  Samaritan  Hospital,  of 
which  he  is  the  attending  phy.  ician,  and  he  has  improved  them 
in  a  methodical  and  systematic  manner,  as  is  plainly  evident  in 
the  work  here  offered  to  the  profession.  He  emphasizes  the 
position  that  the  diseases  of  children  should  be  considered  sep- 
arately and  specially.  \Ye  think  every  practitioner,  whose  atten- 
tion has  been  much  directed  to  the  subject,  will  recall  the 
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inadequate  instruction  received  before  taking  his  degree  in  treat- 
ing diseases  peculiar  to  infancy  and  childhood.  It  is  only  by 
studying  works  of  this  character  that  defects  of  education  can 
be  remedied,  and  a  familiarity  and  skill  obtained  in  a  depart- 
ment, that  will  constitute  a  large  proportion  of  the  work  daily 
imposed  upon  him.  Dr.  Day  here  presents  a  valuable  guide 
and  a  useful  help  in  both  study  and  practice.  In  many  respects 
it  is  superior  to  West's  or  Smith's  work.  We  commend  it  to 
the  notice  of  the  general  practitioner,  who  is  frequently  called 
to  combat  the  multifarious  diseases  peculiar  to  the  early  years 
of  life. 


Lectures  on  Diseases  of  the  Nervous  System,  especially  in  Children. 

By  S.  Weir  Mitchell,  M.  D.;  with  five  plates.  Philadelphia:  Henry  C. 
Lea's,  Son  &  Co.  1881. 

The  present  work  of  Dr.  Mitchell  is  not  unlike  his  previous 
contributions  to  the  medical  literature  of  the  day,  full  of  valuable 
information  upon  the  subjects,  of  which  it  treats.  He  presents 
here  thirteen  lectures,  and  illustrates  the  subjects  with  clinical 
cases,  gathered  from  his  large  experience.  He  treats  such  sub- 
jects as  paralyses  of  hysteria,  hysterical  motor  ataxia,  mimicry 
of  disease,  unusual  forms  of  spasmodic  affections  in  women, 
tremor,  chronic  spasms,  chorea  of  childhood,  habit  chorea,  dis- 
orders of  sleep  in  nervous  or  hysterical  persons,  etc.,  etc. 

We  have  read  the  work  with  great  interest  and  profit,  and 
commend  it  to  the  profession  as  the  most  practical  treatise  of  its 
kind. 


A  Manual  of  the  Practice  of  Medicine  ;  designed  for  the  Use  of  Students  and 
the  General  Practitioner.  By  Henry  C  Moir,  M.  D.  New  York  :  Steam- 
Press  of  the  Industrial  School  H.  O.  A.,  187  and  189  East  Seventy-sixth  street. 
1881.    Price,  £2.50. 

The  author  of  this  small  compendium  states  that  it  comprises 
the  substance  of  a  course  of  lectures,  given  by  a  well-known  in- 
structor to  his  private  pupils  as  a  preparation  for  competitive 
examinations,  and  also  embraces  a  careful  resume  of  several 
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standard  works.  It  presupposes  some  erudition  upon  the  part 
of  the  reader,  and  is  therefore  adapted  to  the  physician,  who  has 
but  little  leisure  to  examine  exhaustive  treatises.  We  have 
always  questioned  the  utility  of  such  works,  believing  that  they 
tend  to  make  superficial  students,  who  use,  in  the  hurry  of  the 
moment,  the  salient  points  of  a  case,  and  fail  afterwards  to 
examine  deeply  into  its  pathology. 


What  Every  Mother  Ought  to  Know.    By  Edward  Ellis,  M.  D.  Philadel- 
phia :  Presley  Blakiston,  1012  Walnut  street.    1881.    Price,  75  cents. 

Dr.  Ellis  presents  in  this  little  book  practical  hints  to  young 
mothers  for  their  guidance  during  pregnancy,  and  also  for  the 
management  of  the  new-born.  He  emphasizes  the  principle 
that  those  who  would  be  blessed  with  healthy  children,  must  be 
healthy  themselves.    We  think  the  work  a  very  useful  one. 


Constipation  plainly  treated  and  relieved  without  the    Use  of  Drugs. 

By  Joseph  F.  Edwards,  M.  D.  Philadelphia:  Presley  Blackiston,  1012  Wal- 
nut street.    1 88 1.    Pi  ice,  75  cents. 

A  small  work,  containing  the  author's  opinions  in  regard  to 

habitual  constipation,  and  the  measures  necessary  to  overcome 

it.    He  submits  it  for  "what  it  is  worth,"  and  inasmuch  as  the 

price  is  very  low,  it  should  evidently  be  worth  the  sum  asked, 

if  it  is  worth  anything  at  all.  The  habit  of  constipation  is  a 
common  one,  especially  among  females.  We  hope  the  author 
has  offered  hints  and  advice  to  overcome  it. 


Medical  Diagnosis.    By  J.  M.  Da  Costa,  M.  D.    Philadelphia:  J.  B.  Lippin 
cott  &  Co.    Fourth  edition. 

The  former  editions  of  this  work  are  so  well  known  that 
a  review  of  its  scope  and  object  may  well  be  considered  as  en- 
tirely unnecessary.  Still  the  importance  of  the  subject  calls  for 
a  few  remarks.  It  has  often  and  truthfully  been  observed  that 
the  main  difference  in  physicians,  as  regards  rank  and  qualifica- 
tions, is  to  be  found  in  their  varying  skill  in  diagnosis.  The 


Reviews.  525 

disease,  having  been  accurately  diagnosed,  it  is  a  comparatively 
easy  matter  to  determine  the  best  known  treatment.  The  work 
here  noticed  is  therefore  one  whose  study  is  of  the  first  import- 
ance. That  the  author  is  equal  to  his  task,  no  one  can  question, 
and  when  we  add  that  the  present  edition  appears  to  be  in  all 
respects  fully  up  to  date,  we  have  clearly  given  all  that  is  called 
for — an  unreserved  endorsement. 


Lectures  upon  Diseases  of  the  Rectum  and  the  Surgery  of  the  Lower 
Bowel.  Delivered  at  the  Bellevue  Medical  College,  by  W.  H.  Van  Buren, 
M.  D  ,  Professor  of  the  Principles  and  Practice  of  Surgery  in  the  Bellevue 
Hospital  Medical  College,  etc.  New  York  :  D.  Appleton  &  Co  ,  1,  3  and  5 
Bond  street.    188 1. 

The  lectures  of  Dr.  Van  Buren  are  well  known  and  highly 
appreciatedby  the  profession.  This  is,  strictly  speaking,  a  second 
edition  of  his  book,  but  has  been  largely  re-written  and  a  great 
deal  of  new  matter  introduced,  which  makes  it  of  still 
greater  value.  No  troubles  produce  more  misery  and  are 
oftener  overlooked  than  the  different  diseases  of  the  rectum,  as 
for  example,  ulcers,  fissures,  piles,  fistulas — and  few  can  be  more 
successfully  relieved,  if  the  physician  is  careful  and  painstaking 
in  his  examination. 

We  know  of  no  book  that  covers  the  subject  more  completely 
than  this. 


Medical  Electricity  ;  a  Practical  Treatise  on  the  Applications  of  Elec- 
tricity to  Medicine  and  Surgery.  By  Robert  Bartholow,  M.  D., 
Professor  of  Materia  Medica  and  General  Therapeutics  in  the  Jefferson  Medical 
College,  etc.  With  ninety-six  Illustrations.  Philadelphia :  Henry  C.  Lea's, 
Son  &  Co.  1881. 

We  have  seen  more  voluminous  works  on  medical  electri- 
city which  very  few  physicians  read  and  fewer  understand, 
but  we  have  not  yet  come  across  a  book,  that  can  compare 
with  this  in  clearness  and  simplicity  of  statement.  It  is  written 
for  students  and  practitioners,  and  the  author  "has  assumed  an 
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entire  unacquaintance  with  the  elements  of  the  subject  as  the 
point  of  departure."  We  have,  for  a  long  time,  needed  a  text- 
book on  medical  electricity,  condensed  and  yet  complete,  and 
this  want  has  been  well  supplied  by  the  distinguished  author. 
It  is  divided  into  six  parts,  electro-physics,  electro-phy- 
siology, electro-diagnosis,  electro-therapeutics,  electricity  in  sur- 
gery and  thermo-electricity,  each  of  which  does  full  justice  to 
the  subject.  The  illustrations  are  elegant,  and  the  book  as  a 
whole  is  a  valuable  addition  to  the  collection  of  any  student  or 
practitioner. 


Hernia,  Strangulated  and  Reducible.  With  Cure  by  Subcutaneous  Injections, 
together  with  Suggested  and  Improved  Methods  for  Kelotomy ;  also,  an  Ap- 
pendix, giving  a  short  Account  of  various  New  Surgical  Instruments.  By 
Joseph  H.  Warren,  M.  D.  With  illustrations.  Boston:  Charles  V.  Thomas, 
215  Tremont  street.  1881. 

The  book  with  this  voluminous  title  is  an  exposition  of  Dr. 
Heaton's  method  of  treatment  for  the  cure  of  hernia  by  injec- 
tion, a  method  with  which  our  readers  are  acquainted  through 
Dr.  Heath's  paper  in  our  April  number.  The  author  has  im- 
proved the  operation  and  perfected  and  invented  new  instru- 
ments, and  he  estimates  his  successful  cures  at  80 — 85  per  cent. 
When  properly  performed,  the  operation  is  neither  dangerous 
nor  painful  and  deserves  more  attention  than  has  heretofore 
been  granted  it. 


An  Index  of  Comparative  Therapeutics ;  with  Tables  of  Differential  Diag- 
nosis;  a  pronouncing  list  in  the  genitive  case;  a  list  of  Medicines  used  in 
Homoeopathic  practice;  Memoranda  concerning  Clinical  Thermometry;  In- 
compatibility of  Medicines;  Ethics;  Obstetrics;  Poisons;  Ansesthetics ;  Fees; 
Asphyxia;  Urinary  Examinations  ;  Homoeopathic  Pharmacology  and  Nomen- 
clature, etc.,  etc.  By  Samuel  O.  L.  Potter,  M.  D.,  President,  etc.  Chicago : 
Duncan  Brothers. 

This  book,  as  stated  by  the  author,  aims  to  present  the  thera- 
peutics of  the  the  two  great  medical  schools  in  the  manner  best 
adapted  to  comparative  study  and  ready  reference.    In  parallel 
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columns  are  placed  the  remedies  recommended  by  the  most 
eminent  and  liberal  teachers  in  the  regular  and  homoeopathic 
branches  of  the  profession.  The  work  gives  evidence  of 
patient  research,  and  of  some  learning  on  the  part  of  its  author, 
and  we  are,  therefore,  not  surprised  to  read,  that  "  Hahnemann 
advanced  the  most  extreme  and  dogmatic  tenets,"  and  that 
"a  few  of  his  disciples  followed  his  steps  into  the  mystic  realms 
of  absurd  speculation." 

The  book  is  well  worth  the  price  to  both  regular  and  homoeo- 
pathic physicians. 


Practical  Treatise  on  Diseases  of  the  Skin.  By  Louis  A  Duhring,  M.D. 
Professor  of  Diseases  of  the  Skin  in  the  Hospital  of  the  University  of  Penn- 
s.lvania,  etc.  Second  edition;  revised  and  enlarged.  Philadelphia:  J.  B 
Lippincolt  &  Co.  1S81. 

Since  its  appearance,  five  years  ago,  Duhring's  Treatise  on 
Diseases  of  the  Skin  has  steadily  grown  in  favor,  and  has  gained 
an  enviable  reputation  as  a  standard  work  on  dermatology.  The 
second  edition  has  been  carefully  revised  and  enlarged,  with 
reference  to  all  the  recent  discoveries  in  this  important  branch 
of  medical  science.  New  chapters  on  certain  obscure  forms  of 
skin-diseases,  uridrosis,  phosphorescent  sweat,  urticaria  pigmen- 
tosa, etc.,  have  been  added.  The  nomenclature  is  the  same  as 
used  by  the  standard  authors,  Hebra,  Kapozi,  Neuman,  etc. 
No  library  is  complete  without  this  work,  which,  in  connection 
with  the  author's  Photographic  Atlas  of  Skin  Disease,  will  en- 
able the  student  to  follow  the  progress  of  dermatology  up  to  the 
present  day. 


The  Metric  System  in  Medicine;  containing  an  Account  of  the  Metric  System 
of  weights;  Measures  Americanized  and  Simplified;  a  comprehensive  Dose 
Table,  etc.,  etc.  By  Oscar  Oldberu,  Phar.  D  ,  Medical  Purveyor  U.  S. 
Marine  Hospital  Service,  Prof.  Materia  Medica  National  College  of  Pharmacy, 
Washington,  D.  C,  etc.  Philadelphia:  Presley  &  Blackiston.  1881.  Price, 
cloth,  $1.50. 

This  book  is  divided  into  three  parts.  Part  I  gives  a  very 
good  description  of  the  metric  system,  rules  for  conversion, 
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tables  of  equivalents,  and  also  a  table  of  thermometric  equiv- 
alents. Part  II  is  entitled  "Selected  Prescriptions  used  in  Hospi- 
tal and  out-patient  practice,"  and  contains  334  formulae  the  quanti- 
ties being  expressed  in  metric  terms,  and  the  names  of  the  drugs 
written  with  scientific  defiance  of  classical  rules.  All  this  part  of 
the  book  (77  pages)  will  be  a  grievance  rather  than  a  convenience 
to  most  readers.  Part  III  is  a  pretty  complete  posological  table, 
givingdoses  in  both  apothecaries  and  metric  terms. 


On  the  Antagonism  between  Medicines  and  between  Remedies  and 
Diseases;  being  the  Cartwright  Lectures  for  the  Year  1880.  By  Robert 
Bartholow,  M.  A.,  M.  D.,  L.  L.  D.,  Professor  of  Matera  Medica  and  General 
Therapeutics,  in  the  Jefferson  Medical  College  of  Philadelphia,  etc.,  etc.  New 
York  :  D.  Appleton  &  Co.    1881.    Price,  $1.25. 

'  These  lectures  are  the  first  fruits  of  the  wise  liberality  of  the 
late  Mr.  Cartwright,  of  Newark,  N.  J.,  whose  bequest  to  the 
Alumni  Association  of  the  College  of  Physicians  and  Surgeons 
of  New  York,  provides  for  an  annual  course  of  lectures  and  a 
prize  essay.  Such  a  gift,  precious  indeed  on  account  of  its 
rarity,  encourages  the  growth  of  medical  literature,  stimulates 
the  acquisition  of  new  truths  and  offers  to  medical  men  an 
opportunity  for  honorable  distinction.  Let  us  hope,  that  the 
Cartwright  lectures  will  take  rank  alongside  the  Gulstonian, 
Linnaean  and  other  lecture  courses,  which  have  done  so  much, 
for  English  medical  science  and  literature.  The  committee  were 
fortunate  in  their  selection  of  a  lecturer  to  inaugurate  the  course. 
Dr.  Bartholow  has  given  us  a  series  of  six  lectures,  in  which  he 
has  collected  the  various  contributions  to  our  knowledge  on  this 
important  topic  of  the  antagonism  of  therapeutical  agents,  and 
has  added  not  a  little  thereto  as  the  result  of  his  own  experi- 
ments and  study  upon  the  subject.  The  book  should  be  read 
by  every  scholarly  physician. 


THE 


BUFFALO 


Medical  and  Surgical  Journa 


Vol.  XX.— JULY,  1881— No.  12. 


©rigtnal  (Sommumcaticms. 


NOTES  ON  PUERPERAL  CASES.* 

BY  THOMAS  LOTHROP,  M.  D. 

In  a  period  of  less  than  a  year  two  fatal  cases,  occurring  dur- 
ing the  puerperal  period,  subsequent  to  an  easy  and  natural 
labor,  came  within  my  professional  observation.  Inasmuch  as 
these  cases  were,  at  the  time,  of  great  interest  in  a  strictly  medi- 
cal point  of  view,  it  may  not  be  presumptuous  to  make  them  the 
text  upon  which  to  present  some  practical  considerations  to  the 
Club  on  certain  diseases  or  conditions  connected  with  the  lying- 
in  period.  If  any  apology  is  desired  for  this  digression  from  the 
course  usually  adopted  in  presenting  papers  for  your  considera- 
tion, the  writer  may  state  that  deductions  based  upon  experience 
obtained  at  the  bedside,  are  not  only  instructive  and  valuable, 
but,  if  carefully  and  thoughtfully  made,  really  constitute  the 
only  safe  and  reliable  guide  to  those  who,  engaged  in  the 
responsible  duties  often  devolving  upon  the  obstetrician,  may 
sooner  or  later  encounter  like  difficulties,  and  witness  like 
results. 

*Read  before  the  Buffalo  Medical  Club,  May  25,  1881. 
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In  a  meeting  such  as  this,  assembled  for  mutual  improvement 
in  one  of  the  most  comprehensive  studies  in  which  the  human 
intellect  can  test  its  capabilities,  the  bare  statement  of  facts  devel- 
oped in  the  management  of  a  disease,  to  which  any  one  of  us 
may,  at  a  moment's  notice,  be  summoned,  may  highten  our 
sense  of  interest  and  awaken  new  ideas  and  clearer  perceptions 
through  even  an  imperfect  presentation  of  the  subject. 

Permit  me  to  preface  my  remarks  by  stating  that  in  the  pres- 
ent unsettled  state  of  the  pathology  of  many  puerperal  diseases, 
a  wide  latitude  is  allowed  for  their  discussion.  It  is  acknowl- 
edged by  the  best  authorities  that  the  diseases  of  the  lying-in 
chamber,  such  as  puerperal  fever,  septicaemia,  pyaemia,  and 
sapraemia,  all  of  which  are  accompanied  by  fever  and  are  at- 
tended by  great  mortality,  merge  into  each  other,  and  are  often 
complicated  in  their  progress  with  morbid  phenomena  belonging 
to  one  or  more  of  the  diseases  above  referred  to.  In  the  stand- 
ard works,  puerperal  fever  is  most  prominently  brought  to  the 
attention  of  the  reader,  as  it  is  the  more  frequently  met  with  in 
practice  than  any  other  complication  of  the  puerperal  period. 
The  diagnosis  of  these  diseases  is  not  always  accurately  made 
even  by  practitioners  of  large  experience,  on  account  of  their 
ill-defined  limitations. 

Case  I.  Mrs.  W.,  aged  30  years,  was  taken  with  labor  pains  late  in  the  evening 
of  Saturday,  Nov.  29,  1 879.  I  was  summoned  soon  after  midnight;  the  patient 
was  delivered  of  a  fine,  healthy  female  child  at  6  A.  M. ,  Nov.  30th.  The  labor  was 
natural,  the  placenta  promptly  expelled,  and  only  the  usual  hemorrhage  followed 
the  delivery.  This  was  her  second  confinement ;  the  first,  under  one  of  our  most 
experienced  and  judicious  obstetricians,  having  been  protracted  and  seveie,  and 
terminated  only  by  the  use  of  the  forceps,  the  child  surviving  its  birth  only  a  few 
minutes.  Very  naturally,  the  present  labor  was  looked  forward  to  with  the  greatest 
apprehensions  by  the  patient  and  her  family.  During  the  week  following  the  deliv- 
ery, the  condition  of  the  patient  was  as  favorable  as  any  I  have  ever  attended  :  the 
lochia  usually  normal  in  quantity  and  quality ;  the  milk  profuse  in  quantity  ;  the 
general  symptoms  favorable,  so  that  my  visits,  being  unnecessary,  were  irregularly 
made.  On  Sunday,  Dec.  7,  at  12  M.,  being  the  eighth  day  after  her  confinement, 
the  patient  had  a  severe  chill,  followed  by  a  high  fever.  During  the  seven  days 
following,  the  seveier  symptoms  of  puerperal  fever  were  present,  the  moinfng  tem- 
perature IOI-2,  the  evening  temperature  104-6;  death  occurred  Dec.  14th,  fourteen 
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days  after  labor,  and  seven  days  after  the  primary  chill  In  the  management  of  the 
labor,  and  during  the  entire  course  of  the  disease,  thorough  antiseptic  precautions 
and  measures  were  adopted,  the  sanitary  condition  of  the  apartments  was  good,  and 
the  attendance  of  the  nurse  was  constant  and  directed  with  good  judgment. 

Case  2.  Oct.  16,  1880,  Mrs  M.  L  D  ,  aged  33^ears,  was  delivered  of  a  male 
child  weighing,  when  dressed,  15^  lbs  ,  after  a  natural  and  easy  labor;  the  placenta 
was  expelled  by  the  uterine  c  infractions,  without  traction  upon  the  cord,  in  a  brief 
period  afte  •  the  birth  of  the  child.  The  pulse,  an  hour  after  delivery,  was  120  ; 
ordered  at  once  beef  tea,  milk,  etc. 

Oct.  16,  12  M.  Pulse  120,  temp  ioj;  prescribed  quinine  sulp.  gr  v  every  six 
hours,  va;inal  injections  of  carbolized  water  three  times  daily. 

Oct.  17,  u  a.  M.    Pulse  112,  temp.  102,  lochia  normal. 

Oct  18,  it  A  M.  Pulse  108,  temp  100;  the  secretion  of  milk  ample  to  satisfy 
the  new-born,  and  lochia  light  in  color  and  muco-purulent  in  character. 

Oct  19     Pulse  100,  temp  100;  ordered  quinine  sulp.  grs.  v  every  eight  hours. 

Oct  2b,  11  A.  m.  Pulse  100  temp.  100;  at  12  M.  the  patient  had  a  severe  chill, 
but  without  pain  in  supra  pubic  region,  even  on  severe  pressure-  3  P.  M.  Pulse 
140.  temp  105;  the  lochia  muco-purulent  and  without  offensive  odor ;  used  intra- 
uterine injections  of  carbolic  acid  and  warm  water,  I — 40,  by  means  of  a  flex. ble 
catheter  carried  up  to  the  fundus  uteri,  and  connected  with  Davidson's  syringe  by 
means  of  a  rubber  tube ;  temperaure  fell  to  103  within  an  hour  after  the  injection, 
and  to  102  at  midnight  Continued  quinice  sulp.  gr.  v  every  four  hours,  larger  doses 
producing  so  uncomfortable  a  sensation  in  the  head  that  the  patient  refused  to  take 
any  additional  quantity;  ordered  also  during  the  pyrexia  tr.  aconite  rad  gttj,  liq. 
ammonire  acetat  3  ij  every  hour. 

Oct.  21,  11  A.  Mi  Temp.  105.5;  used  intra  uterine  injection  of  carbolized  water 
with  the  same  effect  as  in  the  preceding  day  ;  treatment  continued 

Oct.  22.  Pulse  94,  temp.  102;  the  highest  temperature  of  the  day,  104,  attained 
at  4  P.  M.,  falling  at  10  p  M.  to  101.    Used  intra-uterine  injections  as  before. 

Oct.  23,  1  A  M.  Pulse  90,  temp.  101  ;  the  maximum  temperature  of  the  day 
reached  at  8  p.  M.,  when  the  thermometer  registered  103.5  !  treatment  continued. 

Oct.  24,  1  A.  M.  Temp.  102;  4  P.  M  ,  99  5  and  pulse  96.  Temperature  103  at 
midnight. 

Oct  25  Temperature  ranged  from  100  at  2  A.  M.  to  99.5  at  10  A.  M  ,  and  1 01. 5 
at  8  p.  m. 

Oct.  26,  ten  days  after  delivery,  6: 20  A  M.  Temp  iod;  3:30  p.  m.,  101.5;  10 
p.  M  ,  100  5. 

Oct.  27,  1  a  M.  Temp.  99,  pulse  96 ;  4:30  A.  M  ,  patient  had  a  severe  chill ; 
10  A.  M.,  temp.  105,  pulse  140;  used  intra-uterine  injections  of  carbolized  water, 
1 — 25  ;  temperature  fell  to  102  at  2  p.  m.,  and  registered  105  at  5  P.  M  ,  falling  to 
100  with  the  pulse  at  90  at  12  o'clock  midnight,  after  the  second  intra-uterine  in 
jection. 
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Oct.  ?8.  Temp,  at  I  A.  m.,  1005;  10  a  m.,  99.5;  12  m  patient  had  a  chill, 
followed  by  rapid  elevation  of  temperalure,  at  2  P  M.  reaching  106  and  alter  the 
intra  uterine  injection  falling  to  102  at  midnight  Quinine  tr.  aconite  with  abun- 
dant nourishment  were  used. 

Oct  29,  2  a.  M.  Temp.  ioiz.  The  highest  temperature  of  the  day  being  at- 
tained at  6  P.  M  ,  when  the  thermometer  registered  104  5  ;  treatment  continued  ;  ad- 
ded tr.  ferri  m.  gtts.  xv,  and  Potass  cliloratis  grs  x,  every  three  hours. 

Oct.  30,  1  A  M  Temperature  103.5;  5:20>  I04;  9  p  M  .  io5.  ar>d  at  midnight 
104.  Antipyretics  discontinued,  and  the  iron  and  Potass  cliloratis  administered. 
Intia-uterine  injections  fail  to  diminish  the  fever  heat. 

Oct.  31,  6  A.  M.  I06. 

Nov.  2,  10:30  p.  m.  Death. 

Permit  me  to  direct  attention  to  the  prominent  features  of 
these  cases.  Case  1  was  an  easy,  natural  labor,  and  for  over 
seven  days  pursued  an  uninterrupted  course  towards  a  fall  and 
complete  recovery,  until  my  visits,  seeming  unnecessary,  were 
irregularly  made.  The  patient,  the  morning  prior  to  the  chill, 
which  announced  the  invason  of  the  fatal  malady,  was  in  the 
very  best  of  spirits,  with  every  prospect  of  a  successful  termina- 
tion of  the  puerperal  period.  The  causes,  exciting  and  antece- 
dent, leading  to  the  onslaught  of  the  disease,  the  writer  has  never 
been  able  to  satisfactorily  explain.  The  sanitary  condition  ot 
the  habitation  was  examined  and  nothing  found  defective  in 
drainage,  ventilation  and  surroundings,  which  could  give 
rise  to  the  zymotic  condition  which  supervened.  Thorough 
antiseptic  precautions  and  measures  were  used.  At  the  time 
of  my  attendance  upon  this  patient,  erysipelas  and  diseases 
of  like  character  were  not  prevailing  in  my  own  or  in 
the  practice  of  my  professional  brethren.  Puerperal  fever  was 
not  prevailing  at  that  time  in  the  city ;  the  case  was  a  sporadic 
one.  The  period  of  the  invasion  of  the  fever  is  also  worthy  of 
note.  Seven  full  days  had  elapsed  and  every  symptom  augured 
a  favorable  termination.  It  was  the  old  teaching  upon  this  sub- 
ject, only  dating  back  to  my  pupilage,  that  five  days  of  convales- 
cence, unattended  by  symptoms  of  puerperal  fever,  assured  the 
patient  of  an  immunity  against  its  invasion.  One  of  the  most 
scholarly  of  the  profession  of  Buffalo,  now  deceased — I  refer  to 
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the  late  Dr.  Winne — was  wont  to  say  that  the  lying-in-woman 
who  passed  five  days  in  safety,  could  rest  assured  of  freedom 
from  puerperal  fever;  and  so  deeply  impressed  has  been  this  pre- 
cept upon  my  mind  during  an  experience  now  quite  large,  that 
I  have  been  accustomed  to  feel  a  comparative  safety  when  the 
patient  passed  over  this  limit. 

So  wide  a  diversity  exists  in  the  profession  as  to  the  pathol- 
ogy of  puerperal  fever,  the  causes  leading  thereto,  the  distinctive 
limitations  of  the  disease,  that  it  may  not  be  surprising,  in  the 
case  here  reported,  the  writer  accepted  the  situation  and  remained 
in  fact  in  a  position  which  was  absolutely  that  of  a  "looker  on,'' 
as  the  case  advanced  step  by  step  in  its  attack  upon  the  vital 
forces,  until  death  claimed  its  victim. 

Passing  over  the  numerous  theories,  ably  upheld  by  eminent 
men  in  the  profession,  this  case  impressed  one  fact  upon  my 
mind,  that  puerperal  fever  is  a  disease  sui  generis,  and  not  ne- 
cessarily dependent  upon  any  local  lesion.  What  is  its  specific 
cause  ?  As  well  may  we  attempt  to  explain  the  cause  of  scarlet 
fever,  or  any  of  the  other  essential  fevers,  or  the  specific  materies 
morbi,  upon  which  they  depend.  Such  reflections  are  naturally 
suggested,  but  they  lead  to  a  discussion  of  questions,  which  it  is 
foreign  to  my  present  purpose  to  enter  upon. 

The  second  case  here  reported  presents  more  complicated  and 
therefore  more  interesting  features.  The  question  of  causation  and 
of  diagnosis  also  presents  itself.  Was  it  puerperal  fever  or  puer- 
peral septicaemia,  or  to  use  the  term  introduced  by  Duncan  saprae- 
mia  ?  In  favor  of  the  diagnosis  of  puerperal  fever,  we  have  the 
elevated  temperature  of  102  the  evening  of  the  day  of  her  confine- 
ment. This  was  too  early  for  puerperal  infection — I  mean  auto- 
genetic  infection.  The  temperature  gradually  fell  so  that  on  the 
evening  of  the  fifth  day  the  thermometer  registered  100.  and  the 
pulse  100.  Was  this  condition  due  (as  it  yielded  to  antipyretic 
remedies)  to  zymotic  influences?  The  antecedents  of  the  patient 
favor  this  theory.  After  her -fourth  pregnancy  she  had  puer- 
peral fever,  from  which  recovery  took  place  after  a  very  severe 
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illness.  Her  system  had  been  overtaxed  by  too  frequent  child- 
bearing,  the  present  being  the  seventh  child  in  twelve  years,  and 
with  each  pregnancy  there  was  an  increased  obesity  and  there- 
fore diminished  resistance  or  endurance.  On  the  fifth  day  the 
patient  had  the  first  chill ;  the  lochia  had  previously  assumed  a 
purulent  character,  though  not  offensive  in  odor.  The  elevated 
temperatur  of  105,  which  followed,  readily  yielded  to  antipyretics 
and  intra-uterine  injections  of  carbolized  water,  the  temperature 
falling  1  and  2  degrees  from  the  local  effect  of  the  antiseptics  alone. 
Here  we  have  symptoms  of  auto-genetic  infection.  But  let  us 
follow  the  record  further.  From  the  5th  day  to  the  12th  we  find 
a  gradual  subsidence  of  the  febrile  symptoms  until  on  the  morn- 
ning  of  the  27th — twelve  days  after  delivery — the  thermometer 
registered  99.  A  few  hours  after,  the  second  chill  occurred. 
From  that  time  antiseptics,  locally,  failed  to  have  only  a  tempor- 
ary influence ;  the  symptoms  becoming  more  and  more  grave 
until  her  death,  which  took  place  on  the  19th  day.  Assuming 
the  position,  which  I  think  is  well  established,  that  the  first  chill 
was  due  to  purulent  infection,  in  a  susceptible  organization,  the 
subsequent  improvement  in  all  the  symptoms  is  explained  by 
the  elimination  of  the  poisonous  constituents  from  the  blood, 
the  sapraemic  or  septicemic  phenomena  disappearing  as  the 
source  of  supply  was  cut  off.  This,  indeed,  is  usually  the  course. 
The  sapraemia  is  kept  up  by  a  continuous  supply  of  the  poison 
and  disappears  when  the  supply  is  stopped.  To  stop  the  supply 
is  the  problem  of  cure.  Evidently,  in  the  case  under  considera- 
tion, this  problem  was  not  solved,  the  patient's  life  succumbing 
to  the  disease,  notwithstanding  the  most  thorough  and  energetic 
use  of  measures,  in  the  wise  administration  of  which  I  have  the 
fullest  confidence. 

I  may  be  permitted  to  direct  attention  to  a  feature  of  the 
treatment  of  this  case,  which  is  worthy  of  note.  I  refer  to  intra- 
uterine antiseptic  injections.  Much  has  been  written  of  late 
upon  this  subject.  Their  utility  in  this  case  was  plainly  de- 
monstrated, the  temperature  always  falling  under  their  use, 
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until  the  system  became  so  thoroughly  impregnated  with  the 
materies  morbi,  that  the  action  locally  failed  to  reach  the  poisoned 
state  of  the  blood.  In  their  use,  I  think  the  attending  physician 
should  always  exercise  caution;  1st,  in  assuring  himself  that  the 
os  uteri  is  patulous,  and  2d,  in  avoiding  the  introduction  of  air. 
I  think  also  he  should  never  intrust  this  procedure  to  the  nurse. 
It  is  important  that  he  use  them  under  his  own  careful  guidance 
and  direction. 

In  recurring  to  the  general  subject  of  septicaemia  and  saprae- 
mia,  it  may  be  well  to  define  the  terms.  Duncan  says  that  sep- 
ticaemia is  the  the  result  of  the  growth  in  the  blood  of  certain 
micrococci,  having  the  power  of  rapidly  multiplying  and  thus 
contaminating  the  system,  while  sapraemia  is  a  mere  poisoning  of 
the  blood  by  the  chemieal  products  of  putrif action.  He  makes 
the  distinction  between  the  two  conditions,  the  one  due  to  the 
presence  of  microscopic  germs,  and  the  other  due  to  the  presence 
and  influence,  chemically  of  putrid  matter.  Other  writers  fail  to 
make  any  such  distinction,  but  regard  septicaemia  to  be  due  to 
putrid  infection.  Among  these  I  may  include  Fordyce  Barker, 
whose  work  on  puerperal  diseases  is  good  authority  on  this 
continent.  But  whatever  may  be  the  distinctive  differences,  I 
think  Duncan  has  drawn  a  line,  which  if  he  is  able  to  substantiate, 
furnishes  a  very  nice  discrimination  and  an  important  patholog- 
ical distinction  in  these  dangerous  complications  of  the  puerperal 
state.  He  maintains  that  putridity  is  not  an  essential  part  of 
septicaemia  and  pyaemia,  though  it  often  occompanies  them,  and 
the  organisms,  which  cause  these  diseases,  take  no  part  in 
putrefaction,  living  in  the  discharges  and  conveyed  into  the 
blood  where  they  multiply  indefinitely.  He  also  maintains  that 
organisms  which  cause  putrifaction,  whether  the  bacterium 
termo  or  others  in  addition,  may  pass  into  the  blood  to  produce 
sapraemia,  but  they  do  not  survive,  far  less  grow  therein.  These 
are  very  interesting  questions  in  pathology,  which  I  have  not 
time  to  discuss.    They  must  be  referred  to  another  occasion. 


536 


Notes  on  Puerperal  Cases. 


Turning  from  these  general  considerations  affecting  the  dis- 
tinctive differences  and  pathology  of  the  puerperal  conditions 
above  referred  to,  we  must  not  lose  sight  of  the  local  condi- 
tions favoring  severe  and  often  fatal  complications  in  the  lying-in 
state ;  and  here,  the  enlarged  absorbing  surface,  which  the 
uterus  offers  after  delivery,  constitutes  an  important  factor.  Th* 
placental  disc,  with  the  often  patulous  uterine  sinuses,  the  lacer- 
ations of  the  os  and  cervix,  and  the  abrasions  of  the  vaginal 
mucous  membrane,  and  lacerations  at  the  vulva,  are  frequent 
avenues  for  the  introduction  into  the  system  of  morbific  ele- 
ments, which  acting  in  a  field  especially  susceptible  from  antece- 
dent influences,  work  the  sad  havoc  of  suffering  and  death.  Nor 
should  we  fail  to  overlook  the  imperfect  contraction  of  the 
uterus  as  a  source  of  danger,  and  the  indications  of  treatment  it 
presents.  These  local  conditions,  as  a  matter  of  course,  are  of 
no  significance  unless  putrid  animal  matter  is  contained  in  the 
uterine  or  vaginal  canal.  Placental  tissue  retained,  or  the  debris 
of  the  involution  of  the  uterus,  which  of  necessity  goes  on  after 
parturition,  are  the  most  frequent  sources  of  auto-infection,  and 
to  these  the  attention  of  the  accoucheur  should  be  directed.  But 
the  uterine  and  vaginal  canal  may  also  be  the  avenue  for  the  intro- 
duction of  diseased  germs  from  without.  This  is  termed  hetero- 
genetic  infection,  and  is  worthy  of  careful  consideration.  The 
digital  examination  required  to  determine  the  stage  of  labor  and 
presentation  of  the  foetus,  has  been  the  unsuspecting  cause  of 
death  to  many  a  parturient  woman  ;  and  if  any  words  of  mine  can 
impress  upon  the  members  of  the  Club,  the  value  and  the  neces- 
sity of  thorough  antisepsis  of  the  hand  prior  to  the  performance 
of  this  duty,  so  that  hereafter  this  necessary  precaution  in  all 
your  obstetrical  practice  shall  always  be  observed,  I  shall  feel 
that  your  patients  will  have  an  additional  safeguard  against 
dangerous  complications  during  the  puerperal  perod. 

An  intelligent  patient,  in  labor,  once  required  her  attending 
accoucheur  to  clean  his  finger  nails  before  she  would  permit  the 
digital  examination  to  be  made.  This  patient  unconsciously 
administered  a  rebuke  to  her  professional  attendant,  no  doubt 
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well  deserved,  but  containing  a  hint  which  others  may  take 
home  to  themselves,  by  extending  the  cleaning  process  to  the 
entire  hand,  and  repeating  the  antiseptic  ablutions  at  each  and 
every  digital  examination.  Let  me  urge  this  important  measure 
upon  your  attention.  It  is  simple,  and  in  the  additional  safety 
it  brings  to  the  parturient  woman,  affords  ample  compensation 
for  the  slight  trouble  it  involves.  I  have  sufficiently  recom- 
mended antiseptic  washes  to  the  entire  vaginal  cnnal,  and,  if 
need  be,  to  the  interior  of  the  uterus,  to  call  for  no  further  men- 
tion in  this  connection,  and  I  refer  to  it  again  only  to  emphasize 
their  importance  as  a  prophylactic. 

I  should  also  in  passing  mention  the  influence  of  certain  sea- 
sons, with  their  atmospheric  variations  and  epidemic  conditions, 
in  the  causation  of  puerperal  diseases,  and  also  the  prevalence 
of  zymotic  diseases,  as  erysipelas  and  like  morbid  states,  tend- 
ing to  the  same  end.  These  are  now  established  factors  in  the 
solution  of  this  question,  and  need  not  be  further  discussed  in 
this  connection. 

The  treatment  of  these  morbid  conditions  would  appropriately 
conclude  my  paper,  if  sufficient  had  not  already  been  written  in 
detailing  the  history  of  these  cases.  It  has  been  well  said  that 
cases  of  septicaemia  are  to  be  managed  rather  than  treated.  If 
the  attack  is  due  to  the  presence  of  putrid  matter  in  the  uterus, 
the  physician  has  it  in  his  power  to  strike  a  blow  which,  if  done 
promptly  before  the  system  has  become  contaminated,  will  effec- 
tually arrest  the  disease.  The  use  of  antipyretics,  as  quinise  sulph., 
salicylic  acid,  aconite,  etc.,  are  indicated ;  the  strictest  attention 
to  cleanliness,  ventilation,  to  the  diet,  that  it  may  afford  support 
to  the  system  rapidly  exhausting  its  forces  under  the  influence 
of  combustion  going  on  within,  to  prudent  stimulation,  etc.  We 
may  go  further  and  refer  to  tincture  of  iron  and  chlorate  of  potash 
in  septicaemia  or  sapraemia;  but  these  general  directions  must 
guide  the  physician  who  unfortunately  may  have  to  encounter 
what  has  proven  to  me  the  most  unpleasant,  the  saddest  ex- 
perience of  my  professional  life. 
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ARROW  WOUNDS.* 

BY  H.  S.  KILDOURNE,  If.  D.,  CAPTAIN  AND  ASST.  SURGEON,  U.  S.  A. 

There  are,  gentlemen,  some  peculiar  features  of  military 
surgery,  one  of  which  I  will  take  up  briefly  for  your  entertain- 
ment this  evening.  I  say  for  your  entertainment,  because  the 
special  feature  of  which  I  now  speak  will  be,  to  you,  more  curi- 
ous than  practical.  It  is  characteristic  of  a  people  and  a  period 
now  changing. 

It  belongs,  almost  exclusively,  to  military  surgery  and  is, 

m    M  a 

even  now,  a  subject  with  which  many  military  surgeons  are  un- 
familiar. 

It  is  one  not  treated  of  in  systematic  works  on  surgery.  In 
many  of  these  it  is  not  mentioned.  Its  literature  belongs  mostly 
to  the  historical  period,  before  the  days  of  gunpowder.  I 
allude  to  arrow  wounds. 

You,  whose  hearts  have  been  touched  by  Greek  fires,  may 
remember  that  of  all  the  heroes  at  the  siege  of  Troy,  whose 
wounds  and  deaths  in  battle  are  chronicled  by  the  past,  many 
are  killed  by  arrows ;  and  of  these,  scarcely  two  are  struck  in' 
the  same  place,  or  die  in  the  same  way. 

The  godlike  Achilles,  in  order  to  become  invulnerable,  was 
plunged  by  his  goddess  mother  into  the  river  Styx.  But  as  she 
held  him  by  the  heel,  that  part  only  was  not  bathed  by  the  Sty- 
gian flood.  There,  finally,  the  arrow  shot  by  Paris  found 
entrance.  Hippocrates,  in  his  numerous  campaigns,  invented  or 
used  an  instrument  for  the  extraction  of  arrows  and  darts, 
called  behdcrum — a  rude  forcep  for  seizing  and  removing  rude 
missiles  from  wounds.** 

As  arrows  were  among  the  first  offensive  weapons  used  by 
man  in  ancient  and  barbaric  times,  so  they  are  still  the  favorite 
weapon  of  many  savage  tribes.  This  antique  weapon  is,  how- 
ever, being  rapidly  displaced  by  rifles  among  those  tribes  whose 

*  Extract  from  an  address  read  before  the  Buffalo  Medical   Club    at  its  annual  meeting, 
May  11,  1881. 
**  Dr.  Otis,  U.  S.  A.,  in  Circular  No.  3,  S.  G.  O. 
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enmities  with  the  whites  have  taught  them  its  superiority.  An 
American  Indian  of  the  plains,  who  has  seen  a  breech  loader 
and  does  not  possess  one,  will  part  with  all  he  has  in  the  world 
to  procure  it.  The  bow  and  arrow  is  therefore  disappearing,  and 
with,  them  the  surgery  of  arrow  wounds  will  become  only  a 
curious  history. 

The  service  bow  of  the  Indian  is  quite  a  different  thing  from 
the  dainty  affair  of  the  Archery  clubs.  It  is  short,  thick  and 
strong.  It  is  made  among  the  southwestern  tribes  of  the  bois 
d'arc  or  Osage  range.  The  string  is  of  raw  hide,  or  buffalo 
sinew.  The  arrow  is  made  of  pecan  or  any  suitable  wood,  not 
too  heavy  and  having  a  straight,  tough  fibre.  The  arrow  head, 
formerly  of  flint,  is  now  usually  made  of  soft  iron,  cut  by  a  file 
into  triangular  shape.  It  is  let  into  the  split  end  of  the  shaft 
by  a  short  shank  and  fastened  by  wrapping  with  strips  of  sinew, 
put  on  before  it  is  dry. 

In  hunting  and  fighting,  the  warrior  is  mounted  on  a  swift 
and  active  pony,  and  in  using  the  bow  he  comesHo  close  quar- 
ters. In  action  he  rides  at  full  speed,  slipping  over  to  the  side 
of  the  horse  and  discharging  the  arrows  from  under  the  neck  of 
the  animal.    The  horse  thus  acts  as  a  living  shield  for  his  body. 

The  rapidity,  force  and  precision  of  the  shots  is,  in  some  in- 
stances, marvelous.  As  a  rule,  however,  the  accuracy  is  about 
that  of  a  fair  marksman  with  the  pistol,  as  at  a  running  mark. 

There  is  in  the  Army  Medical  Museum,  at  Washington,  a 
preparation  of  a  portion  of  the  left  scapula  of  a  buffalo,  with  an 
arrow  head  impacted  in  it.  The  barbed  iron  head  of  the  arrow 
has  entered  the  venter  and  the  point  protrudes  from  the  dor- 
seum,  so  that  the  missile  must  have  passed  through  the  thorax. 

The  specimen  is  from  a  buffalo  killed  at  Fort  Sedgwick,  in 
i860,  by  a  Cheyenne  Indian.  There  are  also  other  specimens 
of  bones,  penetrated,  perforated  and  fissured  in  various  ways, 
some  of  them  resembling  the  appearance  of  glass,  through  which 
a  pistol  ball  has  been  found  a  few  yards  off*.    The  rapidity  of 

*Dr.  Otis,  U.  S.  A.,  in  Report  in  Surg.  Cases  in  the  Army. 
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the  discharge  of  arrows  rival  the  fire  of  the  first  breech-loader  I 
know  of.  The  precision  is  sufficient  to  make  it  exceedingly- 
uncomfortable  for  any  one  in  the  vicinity. 

As  the  arrow  head  is  secured  to  the  shaft  by  strips  of  dried 
sinew,  the  wounds  inflicted  by  it  have  this  peculiarity:  that  in 
penetrating  wounds,  the  fastening  is  softened  by  the  fluids  of 
the  body,  and  when  not  at  once  extracted,  the  head  becomes 
loosened  and  is  detached  when  extraction  is  attempted. 

In  such  cases  it  remains  as  a  foreign  body  in  the  wound.  If 
bone  has  been  penetrated,  the  arrow  head  is  impacted  in  it  and 
held  fast  by  the  compact  tissue,  when  extraction  may  become  a 
difficult  and  hazardous  operation. 

The  late  Gen.  Rearing  suffered  from  a  p:netrating  arrow 
wound  of  the  superior  maxillary  bone,  received  in  an  affray  with 
hostile  Indians,  about  1855  or  1856,  until  his  death.  The  arrow 
head  was  so  pinched  and  twisted  by  the  hard  bone,  and  attempts 
at  removal  were  attended  by  such  copious  haemorrhage,  that  the 
iron  was  allowed  to  remain  until  a  secondary  operation  was 
practicable.  The  missile  was  finally  removed  in  St.  Louis,  after  a 
severe  operation,  but  the  patient  never  entirely  recovered  from 
its  effects.  At  short  range,  the  arrow  will  perforate  a  flat  bone, 
as  a  rib,  making  a  clean  cut,  or  a  slight  cracking  or  splitting. 
There  is  seldom  any  comminution  or  extensive  Assuring  like 
that  produced  by  the  impact  of  a  conoidal  rifle  ball  with  bone. 

In  all  the  specimens  showing  penetration  of  the  cranium, 
there  is,  according  to  Dr.  Otis,  little  or  no  Assuring  internally  or 
externally.  The  inner  and  outer  tables  are  both  cleanly  divided. 
This  feature  distinguishes  arrow  wounds  of  the  calvaria  from  all 
others  caused  by  weapons  used  in  civilized  warfare.  Indeed, 
among  all  weapons  I  have  seen,  I  know  of  none  capable  of 
making  wounds  so  peculiar. 

There  are,  in  the  army  museum,  specimens  illustrating  these 
features  and  also  the  impaction  of  arrow  heads. 

For  the  relief  of  these  injuries,  it  is  most  natural  to  seize 
the  arrow  and  draw  it  out  of  the  wound.    But  that  will  never 
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do.  The  head  will  part  with  the  shaft  and  remain  in  the  bot- 
tom of  the  wound. 

If  not  loosened  by  softening  of  the  sinew,  the  head,  if  barbed, 
will  catch  in  the  soft  parts  and  may,  in  certain  regions,  work 
irreparable  injury. 

Dr.  Bill,  of  the  army,  has  employed  a  device  for  these  opera- 
tions which  is  often  of  great  service.  He  passes  the  loop  of  a 
wire  snare  down  along  the  shaft  and  over  the  arrow  head,  and 
when  in  place,  secures  it  by  traction  on  the  outer  end  of  the 
loop.     The  missile  may  then  be  carefully  withdrawn  entire. 

When  the  iron  is  impacted  in  the  bone,  he  employs  a  loop  of 
annealed  wire,  passed  down  along  the  shaft,  which  serves  as  a 
guide.  The  arrow  head  is  snared  by  the  loop,  the  ends  of  the 
wire  are  then  passed  through  a  long  suture  twister,  or  double 
canula,  which  is  passed  down  to  the  loop ;  the  ends  of  the  wire 
are  then  twisted  or  secured  to  the  handle,  and  arrow  and  instru- 
ment are  withdrawn  together. 

In  a  case  where  a  Navajo  arrow  had  penetrated  the  lung  to  a 
depth  of  five  inches,  Dr.  Bill  removed  it  by  means  of  the  simple 
snare  first  described. 

A  prominent  army  officer,  now  retired  from  active  service, 
when  serving  in  Texas  as  a  subaltern,  was,  while  in  an  encoun- 
ter with  hostile  Comanches,  transfixed  by  an  arrow. 

The  weapon  pierced  the  upper  part  of  the  right  chest  and 
passed  nearly  horizontally  through  the  lung,  the  point  protrud- 
ing at  the  back,  between  the  scapula  and  spine,  on  the  same 
side.  He  informed  me  that  at  his  own  request  a  silk  hander- 
kerchief  was  fastened  to  the  shaft,  which  was  then  pushed  on 
through  the  body,  dragging  the  silk  after  it  through  the  whole 
extent  of  this  formidable  wound. 

He  recovered  from  the  effects  of  the  wound  and  from  this 
novel  surgical  procedure,  and  served  actively  for  many  years 
after. 

In  the  report  of  surgical  cases  in  the  army  since  the  war,  I 
find  the  following  somewhat  similar  case,  reported  by  Dr.  God- 
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dard,  U.  S.  A.  His  employee  at  Fort  Rice,  D.  T.,  was  wounded 
in  February,  1868,  by  an  arrow,  which  entered  his  back  three 
inches  to  the  right  of  the  fifth  lumbar  vertebra  and  emerged  at  a 
point  two  inches  to  the  right  of  the  ensiform  cartilage.  During 
the  following  evening  the  patient  lost,  externally,  about  eight 
ounces  of  blood  and  a  small  (estimated)  quantity,  internally. 
He  was  confined  to  his  bed  some  two  weeks,  suffering  from  irri- 
tative fever  and  circumscribed  peritonitis.  In  four  weeks  he  was 
walking  about  and  on  July  1st  was  actively  employed.  There 
are  no  further  particulars  or  comments  on  this  case. 

The  route  of  the  missile  is  a  mystery.  It  would  seem  im- 
possible that  it  could  have  been  direct  between  the  two  wounds, 
as  the  intestines,  stomach  and  liver  lie  in  the  way.  Both  the 
great  cavaties  would  also  have  been  opened.  Penetrating  arrow 
wounds  of  the  abdomen  are  usually  mortal. 

Of  9  cases  reported  in  detail,  7  were  fatal ;  and  of  the  2  which 
recovered,  it  is  doubtful  whether  the  peritoneal  sac  was  pene- 
trated. One  of  the  fatal  cases  was  mine,  and  as  it  may  be  taken 
as  a  type  of  its  class,  I  will  give  it  here:  A  cavalry  soldier  was 
wounded  while  approaching  an  Indian  camp  at  night,  near  the 
Canadian  river,  Texas,  by  an  arrow  which  entered  the  abdomen 
in  the  left  hypochondriac  region,  making  a  wound  about  three- 
fourths  of  an  inch  in  length,  throngh  which  about  eighteen 
inches  of  the  small  intestine  protruded.  The  gut  was  cut  in 
four  places.  The  wounds  in  the  intestines  were  closed  by 
sutures  and  the  protruding  portion  returned  through  the  wound, 
which  was  enlarged  for  the  purpose.  When  found,  the  man 
had  lain  out  all  night,  and  was  in  a  state  of  collapse.  He  was 
carried  along  with  the  column,  in  an  ambulance,  but  died  on 
the  second  day,  never  having  rallied  from  the  shock  of  the  in- 
jury. 

The  great  fatality  of  arrow  wounds  of  the  abdomen  is  so  well 
known  to  the  Indians  that  in  action  they  usually  aim  at  the  um- 
bilicus.* 

*Dr.  Bill,  U.  S.  A. 
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Another  case,  which  I  personally  observed,  is  so  unique  that 
I  will  briefly  give  its  outlines.  It  is  an  example  of  a  penetrating 
arrow  wound  of  the  lower  part  of  the  trunk.  The  operation 
for  its  relief  was  done  at  Fort  Sill,  I.  T.,  by  Dr.  Forwood,  of  the 
army,  who  reports  the  case.  I  assisted  him  and  saw  the  patient 
up  to  the  date  of  his  removal. 

"  Latimore,  a  chief  of  the  Kiowas,  aged  42  years,  applied  at 
Fort  Sill  for  treatment,  with  symptoms  of  stone  in  the  bladder. 
In  1862  he  had  led  a  band  of  his  tribe  against  the  Pawnees,  and 
was  wounded  in  a  fight.  Being  mounted  and  leaning  over  his 
horse,  k  Pawnee,  on  foot  and  within  a  few  paces,  drove  an  arrow 
deep  inte  his  right  buttock.  The  shaft  was  withdrawn  by  his 
companions,  but  the  point  remained  in  his  body.  He  passed 
bloody  urine  soon  after  the  injury,  but  the  wound  soon  healed, 
and  in  a  few  weeks  he  was  able  to  ride  without  inconvenience. 
For  more  than  six  years  he  continued  at  the  head  of  his  band 
and  travelled  on  horseback  many  hundreds  of  miles  every  sum- 
mer.  A  long  time  after  the  injury  he  began  to  feel  pain  in 
urination,  which  increased  until  he  was  forced  to  reveal  the 
sacred  secret,  as  it  is  regarded  by  the  Indians,  and  to  seek  medi- 
cal  aid.  The  urine  was  loaded  with  blood,  mucus  and  pus;  the 
introduction  of  a  sound  indicated  a  large,  hard  calculus  in  the 
bladder.  Judging  from  the  cicatrix  and  all  the  circumstances, 
it  was  apparent  that  the  arrow  had  passed  through  the  glutic 
muscles  and  the  obturative  (sciatic  ?)  foramen  into  the  bladder. 
On  Aug.  23d  I  removed  the  stone  by  the  lateral  operation.  The  * 
calculus  was  phosphatic,  and  weighed  eight  hundred  and  fifteen 
grains.  On  section  of  the  stone,  the  arrow  point  was  found  im- 
bedded near  its  centre.  It  was  of  iron  and  had  originally  been 
about  two  and  one-half  inches  long  by  seven-eights  of  an  inch 
broad,  in  its  widest  part.  The  urine  began  to  pass  by  the 
natural  channel  on  the  third  day,  and  on  the  seventh  day  it  had 
nearly  ceased  to  flow  from  the  wound.  But  the  restless  spirit 
of  the  patient's  band  could  no  longer  be  restrained ;  open  hos- 
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tilities  with  the  whites  were  expected  to  begin  every  moment, 
and  they  insisted  on  his  removal.  He  needed  purgatives  on  the 
eighth  day,  which  they  refused  to  allow  him  to  take ;  on  the 
following  day  they  started  with  him  to  their  camp,  60  miles 
away.  Fourteen  days  after  he  is  reported  to  have  died.  But 
his  relatives  have  since  assured  me  that  the  wound  had  healed, 
and  that  no  trouble  arose  from  it." 

Notwithstanding  a  narrow  pelvic  outlet  and  the  large  size  of 
the  stone,  there  was  every  reason  to  expect  a  favorable  result  in 
this  interesting  case.  These  Indians  possess  remarkable  powers 
of  endurance  and  recuperation  from  wounds,  due,  doubtless, 
to  their  active  life  in  the  open  air  of  the  Western  plains.  But 
it  is  possible  that  the  case  may  have  been  complicated  by  an 
induced  disease  of  the  kidneys. 

They  have  in  New  Mexico  a  diet  of  Spanish  origin,  composed 
of  meats  of  different  kinds  and  vegetables  of  various  sorts,  and 
spices — mainly  pepper ;  and  this  is  served  for  a  dinner,  break- 
fast, or  supper,  as  the  case  may  be — and  that  is  all  there  is.  It 
is  a  good  dish  for  a  hungry  man,  but  would  not  delight  an 
epicure.  It  is  called  olla  podrida,  or,  more  simply,  olla.  One 
who  does  not  like  meat,  would  eat  it  for  the  sake  of  the  vege- 
tables and  the  flavor  they  have  imparted  ;  and  one  whose  fancy 
tuVned  away  from  the  vegetables,  might  take  them  on  account 
of  the  meat  in  the  essence  of  which  they  had  been  steeped  ; 
while  he  who  would  take  neither  flesh  nor  grass,  might  help 
himself  to  pepper. 

Mr.  President  and  gentlemen,  it  is  an  olla  that  I  have  set  be~ 
fore  you  to-night. 
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SURGICAL  CASES  IN  PRIVATE  PRACTICE  OF 
DR.  C.  C.  F.  GAY. 

DORSAL  DISLOCATION  OF  THE  HEAD  OF  THE  LEFT  FEMUR  OF  FOUR 
WEEKS'  DURATION — REDUCTION  BY  THE  FLEXION  METHOD. 

Charles  Palmer,  aged  26  years,  very  muscular,  weight  240 
pounds,  a  brakeman  on  the  Erie  Railway,  was  descending  a 
ladder  on  January  29,  188 1,  at  the  rear  end  of  a  car,  when  the 
engine  was  reversed,  which  caused  the  man  to  be  caught  be- 
tween two  cars.  He  was  struck  in  his  back  when  his  left  thigh 
was  flexed  at  a  right  angle  with  his  body;  his  foot  being  upon 
the  round  of  the  ladder.  Dr.  Armstrong  was  at  once  called  to 
attend  the  patient,  etherized  him,  manipulated  his  limb  and  left 
him,  believing  he  had  succeeded  in  reducing  a  luxation  of  the 
hip.  Undoubtedly  reduction  was  effected ;  no  retaining  appara- 
tus was  applied.  At  length  the  Doctor,  observing  much  shorten- 
ing of  the  limb,  called  Dr.  Dorr  in  consultation.  At  their  visit, 
the  diagnosis  being  involved  in  doubt,  my  presence  was 
requested.  Accordingly,  on  February  25,  we  visited  the  patient 
together.  At  this  visit  I  learned  that  the  patient  had  been 
walking  about,  at  times,  considerable  distances  from  home  with 
the  aid  of  crutches ;  that  he  had  suffered  but  little  pain  after  the 
first  few  days ;  that  now,  when  standing  or  lying  down  the  limb 
was  inverted,  adducted,  semi-flexed ;  two  inches  shortened,  and 
the  patient  was  content  to  have  it  let  alone ;  Nelaton's  line  fell 
two  inches  below  the  great  trochanter ;  diagnosis  of  dorsal  dis- 
location was  readily  made  out. 

The  patient  was  placed  upon  a  settee,  chloroformed  by  Dr. 
Armstrong,  and  Dr.  Dorr  and  myself  proceeded  to  the  reduc- 
tion by  the  flexion  method.  After  spending  a  little  time  and 
force  in  breaking  up  supposed  adhesions,  the  limb  was  flexed 
upon  the  abdomen,  abducted,  rotated  inward,  and  extended. 
After  two  or  three  trials  in  this  way,  Dr.  Dorr,  in  the  course  of 
35 
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twelve  or  fifteen  minutes,  succeeded  in  reducing  the  luxation. 
To  make  it  sure  that  reduction  had  been  accomplished,  I  next 
took  up  the  limb,  flexed  the  thigh  to  about  a  right  angle  with 
the  body,  when  the  head  of  the  femur  was  plainly  felt  to  leave 
its  socket  again.  I  now  repeated  the  former  maneuver  and 
readily  reduced  the  dislocation.  Its  reduction  was  manifest  by 
the  peculiar  sound  which  was  quite  audible  and  also  by  the  cor- 
rection of  deformity.  Upon  measurement  of  the  limbs  they 
were  found  to  be  of  equal  length,  viz:  34^  inches;  inversion, 
adduction  and  flexion  were  overcome  and  Nelaton's  line  fell 
above  the  trochanter.  The  limb  was  secured  by  adhesive  straps 
and  bandage  around  the  pelvis  and  over  the  trochanters,  the 
knees  and  feet  were  fastened  together  and  extension  employed 
by  weight  and  pulleys. 

March  10th  all  appliances  were  removed  and  patient  allowed 
to  get  around  on  crutches. 

May  21.  Recovery  perfect;  patient  knows  no  difference 
between  the  two  limbs  ;  strength  and  usefulness  of  both  are  alike, 
and  there  is  no  deformity. 


POPLITEAL  ANEURISM  ,  TREATMENT  FOR  EIGHT  DAYS  BV  COMPRES- 
SION WITH  THE  ELASTIC  BANDAGE;  LIGATION  OF  THE  SUPER- 
FICIAL FEMORAL  ARTERY  ;  SECONDARY  HEMORRHAGE  ;  RECOVERY. 

Jno.  Cogan,  age  30  years ;  by  occupation  a  coal  shoveler ; 
previous  health  good.  Six  weeks  since  he  began  to  go  lame 
and  supposed  he  had  rheumatism  at  the  knee-joint ;  could 
scarcely  bend  the  knee  ;  it  was  swollen  and  painful.  Dr.  Vaughn 
was  consulted  on  Feb.  28,  188 1 .  He  discovered  a  tumor  at  the 
flexure  of  the  knee  which  he  diagnosed  aneurism.  The  tumor 
was  about  the  size  of  a  large  goose  egg  and  quite  prominent  at 
the  flexure  and  outer  side  of  the  knee.  It  is  supposed  to  have 
been  caused  by  pressing  the  knee  against  the  hand  or  handle  of 
the  shovel  in  shoveling  coal.  The  patient  was  put  to  bed,  and 
Tr.  Iodine  with  the  rubber  bandage  over  a  compress  were  em- 
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ployed  for  eight  days ;  the  bandage  was  applied  from  the  foot 
up  above  the  tumor  and  resulted,  the  doctor  thinks,  in  diminish- 
ing, somewhat,  the  size  of  the  tumor.  On  March  2d  Dr.  Vaughn 
called  myself  in  consultation.  Upon  examination  I  find  that 
the  tumor  is  large,  elastic,  compressible  and  pulsates.  Pressure 
upon  the  femoral  artery  stops  the  pulsation.  Bruit  is  not  heard 
except  when  the  leg  is  flexed  nearly  to  a  right  angle,  when  it 
becomes  very  distinct.  What  is  very  unusual,  the  patient  suffers 
now  no  pain.  The  limb  is  semi-flexed.  To-day,  March  3d,  the 
patient  was  etherized.  Assisted  by  Drs.  Vaughn,  Bartow,  Pettit, 
and  Guess,  I  ligated  the  superficial  femoral  artery  four  and  a 
half  inches  below  Poupart's  ligament  by  measurement,  or  two 
and  a  half  inches  below  the  deep  femoral,  using  a  large  carbol- 
ized  silk  ligature.  Pulsation,  in  the  tumor,  ceased  at  once 
upon  tightening  the  ligature.  Measurement,  immediately  after 
the  operation,  around  the  limb  over  the  patella  showed  sixteen 
and  a  half  inches,  and  the  sound  limb  fourteen  inches. 

The  wound  was  closed  by  four  silk  sutures,  the  limb  en- 
veloped in  cotton  batting,  several  bottles  of  hot  water  applied 
and  patient  directed  to  keep  his  bed. 

March  4th,  pulse  100;  temperature  100  in  axilla;  temperature 
100  in  popliteal  space;  temperature  99  in  popliteal  sound  side. 

No  pain,  numbness,  or  sensation  of  pricking. 

March  5th,  pulse  98  ;  temperature  at  axilla  99^;  temperature 
popliteal  space  both  limbs  98^. 

March  6th,  temperature  at  every  point  g8j4. 

March  7th,  temperature  at  axilla  98^  ;  temperature  at  pop- 
liteal spaces  98^;  pulse  88;  no  complaint  of  patient  from  any 
cause. 

March  11th,  secondary  hemorrhage  occurred  which  was  quite 
profuse  for  a  moment,  but  it  had  been  anticipated  and  provi- 
sions made  to  arrest  it  by  loosely  adjusting,  two  days  previously, 
a  tourniquet  to  the  limb,  which  was  tightened  by  the  patient 
himself. 


548 


Clinical  Reports. 


The  wound  was  opened  and  the  ligature  found  in  situ  around 
the  artery.  Pressure  was  now  removed  and  hemorrhage  shown 
to  have  ceased.  Accordingly  I  plugged  the  wound  with  small 
pieces  of  sponges  dipped  into  sol.  persulph  ferri,  diluted  one-half 
with  water,  and  applied  compress  and  bandage. 

March  14th.  Dressing  and  sponges  were  removed  and  the 
wound  irrigated  with  carbolized  water.  There  is  no  hemor- 
rhage. Again  dressed  with  compress  and  bandage,  continuing 
in  use  the  tourniquet.  There  is  a  little  cedema  about  the 
ankles.    Pulse  100. 

March  17th.  While  dressing  the  wound  Dr.  Vaughn  brought 
away  the  ligature. 

March  22d.    Circumference  of  limb  one  inch  less. 

June  1 8th.  Patient  returned  to  work,  having  no  indications 
of  recurrence  of  the  tumor.  Both  limbs  at  knee  measure  alike, 
viz.,  14^2  inches. 


INCISION  OF  THE  TUNICA  VAGINALIS  AND  ALBU- 
GINEA  TESTES  FOR  RELIEF  OF  TESTITIS  OCCUR- 
RING AS  A  SEQUEL  OF  PAROTITIS. 

Editors  Buffalo  Medical  and  Surgical  Journal : 

An  epidemic  of  "Mumps"  prevailing  in  this  locality  during 
the  last  four  months,  was  remarkable  for  severity  of  symptoms, 
the  disease  frequently  setting  in  with  chills,  fever  and  occasion- 
ally delirium.  But  the  most  remarkable  feature  of  the  disorder 
was  tendency  to  metastasis  to  the  testis,  seven  cases  occurring  in 
my  own  practice ;  one  case  especially  severe,  the  history  of 
which  may  not  prove  uninteresting  to  your  readers. 

A.  H.,  aged  38,  contracted  the  disease  in  a  rather  mild  form, 
both  parotid  glands  participated,  fever  slight  during  the  first 
four  days ;  the  patient  sat  up  and  was  quite  comfortable  until 
the  morning  of  the  fifth  day,  when  he  experienced  a  painful  feel- 
ing in  the  right   testicle.    Examination   revealed  tenderness, 
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superficial  cedemas  and  slight  engorgement.  The  same  evening 
the  patient  suddenly  became — as  he -expressed  it — "sick  to  his 
stomach,"  was  taken  with  a  chill  and  acceleration  of  temperature. 
The  usual  remedies  were  resorted,  to  depletion  by  saline  cathar- 
tics, hot  fomentations,  etc.,  without  avail.  On  the  ninth  day  of 
the  disease  the  testicle  felt  like  a  billiard-ball  and  was  extremely 
painful.  Dreading  suppuration,  I  resolved  to  relieve  the  tension. 
With  a  small  curved  bistoury  I  invaded  the  scrotum,  anteriorly 
and  opposite  the  central  anterior  aspect  of  the  affected  testicle, 
and  carefully  divided  the  tense  tunica  vaginalis  and  albuginea. 
Relief  was  instantaneous  and  permanent,  entire  recovery  occur- 
ring within  a  week.  A  slight  tenderness  of  testicle  resulted 
from  active  exercise  for  a  week  or  two,  when  it  entirely  disap- 
peared. 

Prof.  Flint  in  his  work  on  "Practice"  states  that  "Metastasis 
is  of  rare  occurrence"  and  adds,  "  I  have  seen  but  one  case." 
I  am  disposed  to  consider  the  numerous  cases  occurring  in  my 
own  practice,  good  evidence  either,  of  an  unusually  severe  epi- 
demic of  "  Mumps,"  or  incorrectness  of  Professor  Flint's  obser- 
vations. Faithfully  Yours, 

Thos.  H.  Carroll,  M.  D., 

June  ioth,  1881.  Smithport,  Pa. 


A  CASE  OF  DOUBLE  OVARIOTOMY.— OPERATION 
BY  PROFESSOR  JAMES  P.  WHITE. 

REPORTED  BY  C.  M.  DANIELS,  M.  D. 

Mrs.  W.,  aged  45,  menstruated  first  at  16,  afterward  regularly; 
married  at  24  ;  never  pregnant ;  never  suffered  from  any  severe 
illness  or  injury.  Menstruation  continued  normal  until  about 
Sept.,  1880,  then  passed  two  months  with  but  little  show  of 
color,  and  suspected  possible  pregnancy.  Following  month 
re-appeared  natural,  and  continued  so  up  to  time  of  operation. 
Noticed  abdominal  enlargement  about  Nov.  1st,  following  ap- 
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parent  cessation  of  menses,  together  with  an  cedematous  con- 
dition of  lower  limbs.  Great  lateral  abdominal  pain  soon 
followed  and  increased  with  advancement  of  tumor's  growth, 
the  slightest  movement  causing  great  suffering.  Came  to  Buffalo 
April  28,  1 88 1,  for  consultation,  etc.  Ovarion  tumor  diagnosed, 
and  an  early  operation  advised.  Patient  for  one  week  put  upon 
tonic  treatment,  with  diet  as  stimulating  as  possible.  Operation 
May  5  th ;  patient  under  ether;  exploratory  incision  in  median 
line  half  way  between  umbilicus  and  pubis,  a  uterine  dilator 
passed  through  opening  and  used  as  a  probe  or  "long  finger" 
passed  around  a  large  tumor,  showing  only  slight  adhesions 
which  separated  readily.  Abdominal  opening  enlarged  to  about 
five  inches  and  a  large  trocar  passed  into  tumor,  showing  but 
slight  flows  of  fluid ;  further  examination  showed  the  con- 
tents of  the  several  cysts  (the  tumor  being  multilocular)  about 
twelve  in  number,  was  composed  of  a  substance  closely  resemb- 
ling glue.  Passing  antero-posteriorly  through  tumor,  the 
contents  of  each  cyst  as  opened  seemed  to  be  more  dense  and 
adhesive  than  the  one  before  it,  making  the  operation  very  diffi- 
cult as  the  semi-solid  and  gluey  material  adhered  firmly  to 
everything  with  which  it  came  in  contact.  The  cysts  being 
severally  emptied  and  sack  drawn  through  abdominal  incision 
showed  a  large  and  very  vascular  pedicle,  which  was  ligated 
with  extra  strong  carbolized  silk  ligature  within  half  an  inch 
from  uterus.  All  bleeding  ceased,  pedicle  divided  close  to 
ligature.  Examination  on  opposite  (left)  side  disclosed  another 
tumor  about  twice  th:  size  of  a  goose  egg,  pedicle  small  and 
easily  ligated  and  tumor  removed  without  difficulty ;  examina- 
tion showed  contents  to  be  of  the  same  peculiar  semi-fluid  ma- 
terial as  the  other,  although  of  less  density. 

Uterus  found  to  be  of  normal  size,  etc.  The  abdominal  cavity 
being  very  carefully  and  thoroughly  cleaned  of  all  foreign 
material,  with  soft  carbolized  sponges,  and  until  all  oozing  from 
divided  tissues  had  ceased,  the  ligatures  divided  close  down  to 
knot  on  pedicles  and  returned   to   abdominal  cavity.  Prof. 
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White's  custom  is  to  use  the  actual  cautery  on  pedicle,  but  strong 
tendency  to  hemorrhage  in  this  case  made  ligatures  necessary. 
External  wound  closed  by  five  wire  sutures,  approximating  the 
divided  peritoneum  and  deep  as  well  as  superficial  edges  of  the 
incision,  equally.  An  equal  number  of  superficial  silk  sutures 
being  used  to  join  integument. 

A  carbolized  compress  with  five  long  adhesive  straps  one  and 
one-half  inches  in  width,  passing  entirely  around  body,  drawn 
tight,  completed  dressing  in  usual  manner,  and  patient  placed 
in  bed.  Morphia  in  moderate  quantities  relieved  all  pain.  Per- 
fect rest  to  stomach  enjoined  ;  all  nourishment  being  given  per 
rectum  for  first  three  days.  A  little  nausea  on  second  day,  but 
no  vomiting.  Temperature  101  to  i02l/2,  and  at  one  time 
reached  103  for  a  few  hours.  Ten  grains  quinine  given  per  rec- 
tum, twice  daily,  during  highest  range  of  temperature,  being  all 
the  medication  required. 

There  are  two  peculiar  circumstances  connected  with  this 
case,  aside  from  its  general  interest,  that  perhaps  may  well  merit 
attention,  and  which  induced  this  report.  On  the  sixth  day  af- 
ter operation,  a  well-marked  case  of  "mumps"  developed  on 
right  side  and  passed  through  a  very  active  and  painf.il  course, 
and  doubtless  caused  temperature  to  continue  higher  than  it 
otherwise  would  have  done  ;  this  suggesting  the  possibility  of 
its  being  a  sympathetic  inflammation  reversely  analogous  to 
that  which  sometimes  occurs  in  the  male.  Also,  that  she 
menstruated  regularly  until  one  week  previous  to  operation, 
although  both  ovaries  were  the  seat  of  the  disease,  the  larger 
(right)  tumor  weighing  about  twenty-five  pounds  and  the 
smaller  one  ten  to  twelve  ounces.  Four  weeks  from  day  of 
operation  the  patient  was  sufficiently  recovered  to  travel  and 
return  home  (100  miles).    She  has  since  fully  recovered. 
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IODOFORM  AS  A  DRESSING,  ESPECIALLY  IN  TUBER- 
CULAR ULCERATIONS  OF  BONES  AND  JOINTS.— 
BY  MIKULICZ  (VIENNA.) 

FROM  THE  GERMAN  By  FREDERICK  PETERSON,  M.  D. 

Since  New  Year,  1 88 1 ,  iodoform  has  been  used  in  various 
ways  at  Billroth's  clinic.  Besides  tubercular-fungous  ulcerations 
it  was  used  in  fresh,  gangrenous  and  diphtheritic  sores,  not 
amenable  to  antiseptic  treatment,  and  with  most  excellent  results. 
Especially  was  such  success  attained  in  its  application  to  fresh 
ulcerations  in  the  mouth,  pharynx  and  rectum,  beyond  that  of 
any  other  remedy,  that  according  to  Mikulicz  it  must  become 
one  of  the  most  important  means  in  the  cure  of  wounds. 

According  to  Binz,  Hogyes,  Moleschott  and  Oberlander,  the 
local  action  of  iodoform  is  to  be  considered  as  the  protracted 
action  of  iodine.  Through  the  continual  decomposition  of  the 
iodoform  the  iodine  works  powerfully  in  statu  nascendi,  without 
the  irritation  of  tissue,  which  results  from  the  use  of  tinct.  iodine. 
Although  iodine  may  continually  be  discovered  in  the  urine, 
no  serious  symptoms  of  poisoning  from  its  use  occur.  The 
writer  has  studied  the  antiseptic  properties  of  iodoform.  Vari- 
ous organic  fluids,  as  Pasteur's  solutions,  one  per  cent,  beef  ex- 
tract, one  per  cent,  malt  extract,  one  per  cent,  pepton  solution, 
beef  water,  blood,  and  urine  were  used,  some  being  treated  with 
large  quantities  of  iodoform  and  others  let  alone.  In  some  of 
the  liquids  very  small  quantities  of  iodoform  were  used,  but  it 
was  found  that  it  wasted  rapidly  by  volatilization,  unless  em- 
ployed in  greater  quantities.  The  solutions  were  set  in  an  oven  to 
putrefy.  In  all,  the  iodoform  disclosed  antiseptic  and  anti-bacterial 
properties ;  weak  where  small  quantities  were  used,  but  when 
larger  were  introduced,  prompt  to  destroy  all  bacterial  develop- 
ment and  tendency  to  disintegration.    In  thin  solutions  of  blood 
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the  development  of  fungi  was  only  retarded,  not  wholly  pre- 
vented, but  putrefaction  failed  to  take  place. 

Iodoform  is  used  in  the  form  of  powder ;  in  a  stick  with  one 
part  iodoform  to  two  of  gelatine,  in  emulsion ;  in  an  ether  solu- 
tion, one  part  to  five. 

Rules  for  application  :  The  remedy  is  brought  directly  in  con- 
tact with  the  wound,  covered  with  iodoform  gauze,  and  over 
that  wadding  and  a  moistened  cloth  are  placed.  A  change  is  to 
be  made  in  two  to  four  days,  and  Jafter  that  every  week  or  two. 

Besides  a  multitude  of  small  cases,  thirty-six  severe  ones  were 
in  this  way  treated,  as  follows : 

Eight  fresh  wounds  (great  sarcoma  of  the  omentum,  carcinoma 
recti,  extirpation  of  larynx  for  carcinoma,  angioma  linguae  et 
buccas,  etc.)  Five  ulcers  and  diphtheritic  wounds  (phagedenic 
ulcer  of  the  hand,  in  which  iodoform  exhibited  a  remarkable 
anodyne  action ;  necrosis  of  the  index  finger,  etc.)  Twenty- 
three  fungo-tubercular  ulcers  (extensive  caries  of  the  knee-joint 
with  destruction  of  the  epiphysis  of  the  femur  and  numerous 
fistulae  healed  and  consolidated  by  iodoform  in  two  and  a  half 
months  ;  caries  of  elbow-joint  healed  in  one  and  a  half  months ; 
caries  of  hip-joint  with  numerous  fistulae ;  extensive  tubercular 
infiltration  of  the  soft  parts  of  the  arm  and  forearm,  etc.) 
Further,  in  a  case  of  fungous  of  the  ankle-joint  without  fistulae 
parenchymatose  injections  of  ether  solution  of  iodoform  were 
made,  and  alter  their  use  fifteen  times  the  mass  died  away.  In 
a  case  of  lupus  of  the  foot  a  clean  granulating  surface  with 
cicatrization  was  secured  by  simply  sprinkling  with  iodoform. 

Herr  Mikulicz  arrives  at  the  following  conclusions  :  i.  Iodo- 
form is  an  excellent  antiseptic  for  all  sorts  of  sores,  but  only  by 
direct  contact.  In  sores  so  treated  there  is  no  local  irritation, 
the  secretion  is  at  its  minimum  and  more  serous;  there  is  no 
fever,  no  pain;  bandages  are  changed  seldom  and  simply  applied. 
2.  In  the  form  of  iodoform  gauze  pads  it  excels  for  simplicity  and 
safety  in  sores  of  the  mouth,  pharynx,  alimentary  canal,  vagina, 
etc.,  all  remedies  heretofore  applied  for  aseptic  and  anodyne  pur- 
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poses.  3.  It  is  an  excellent  cleanser  of  ulcers  and  sloughing 
sores.  4.  It  has  a  specific  influence  upon  fungo-tubercular 
granulation,  but  only  by  direct  application.  They  change 
to  clean,  fresh,  healthy  granulations  which  soon  cicatrize. 

A  distant  anti-tubercular  action  in  other  forms  of  the  disease 
or  a  general  anti-tubercular  action  has  not  been  established. 

Discussion  :  Gussenbauer,  of  Prague,  having  used  iodoform 
since  January  I,  also,  in  19  severe  cases  of  joint  disease,  comes 
to  the  following  almost  similar  conclusion :  1.  A  perfect  aseptic 
healing  of  the  sores  is  guaranteed.  2.  The  tendency  of  granu- 
lations to  become  fungous,  is  prevented,  and  they  are  led  to  form 
a  dense  and  solid  cicatricial  tissue.  Seven  cases  of  resection 
were  already  healed ;  although  he  often  used  large  doses  of 
iodoform — in  one  case  as  high  as  200  grains  in  substance — he 
had  never  met  with  a  threatening  toxic  symptom. — Supplement 
of  Centralblatt  fuer  Chirurgie. 
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ON  TENIA  AND  TENIAFUGES. 

BY  DR.  CARL  BETTELHEIM. 

The  determination  of  the  species — whether  Tenia  solium  or 
Tenia  mediocanellata,  is  unnecessary,  and  I  have  found  that  the 
expulsion  of  one  variety  is  no  more  difficult  than  that  of  the  other. 

Having  satisfied  yourself  of  the  existence  of  a  tapeworm  in 
your  patient,  the  next  point  is  to  consider  any  symptoms  which 
may  contra-indicate  the  treatment  for  its  expulsion. 

Contra-indications  are:  any an~tomical  lesion  of  the  stomach 
(gastric  ulcer,  acute  catarrh,  etc.);  all  febrile  affections,  wet- 
nursing,  convalescence  from  severe  illness,  the  menstrual  period 
in  females,  pregnancy,  weakness  from  old  age,  and  in  sickly 
children,  if  the  presence  of  the  worm  does  not  produce  serious 
inconvenience.  Anaemia,  if  not  too  extreme,  is  not  a  positive 
contra-indication. 
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If  there  are  no  symptoms  which  would  lead  you  to  delay  an 
attempt  at  expulsion,  you  should  then  appoint  a  time  for  the 
same,  when  you  may  be  at  leisure  to  give  it  your  entire  attention, 
because  if  you  are  unable  to  do  so,  you  ma)*  be  disappointed  in 
the  results;  something  may  occur  which  will  cause  a  failure, 
you  must  remember  that  your  remedies  only  sicken  the  worm 
for  a  time,  and  that  if  it  recovers  before  expulsion  is  effected,  it 
may  attach  itself  to  the  walls  of  the  intestines,  and  thus  frustrate 
all  the  efforts  which  you  have  made.  Carefully  examine  all 
fecal  discharges.  I  have  known  attendants  to  declare  that  they 
contained  no  worm,  when  upon  an  examination  I  have  found 
them  to  contain  the  entire  worm  with  the  head  all  rolled  into  a 
small  mass. 

My  cure  lasts  from  forty  minutes  to  somewhat  over  four 
hours.  I  order  the  patient  to  abstain  from  all  food  (water  ex- 
cepted) for  from  eighteen  to  twenty-four  hours  before  beginning 
the  anthelmintic  medication,  and  at  the  same  time  give  suitable 
purgatives,  the  best  of  which  are,  in  my  estimation,  castor  oil  or 
powd.  jalap  ;  a  tablespoonful  of  the  oil  or  from  0.3  to  0.5  {4j4  to 
8  grains)  of  the  powder,  morning,  noon  and  night,  and  another 
dose  three  or  four  hours  before  giving  the  anthelmintic.  The 
latter  I  prescribe  as  follows  : 

Cort.  rad.  punic  granat.,  2 — 400=(^vj-xij).  Macerate  for 
twenty-four  hours  in  aquae  destill.,  5 — 6oo=(f.§xvj-xix),  and 
then  evaporate  until  the  strained  residue  measures  200 — 300 
=(f.§vj-ix).  Care  should  be  taken  that  the  bark  used  is  fresh, 
as  it  deteriorates  by  age. 

The  resulting  decoction,  which  should  be  of  a  clear,  dark- 
brown  color,  is  administered  by  means  of  an  oesophageal  tube, 
which  is  introduced  to  about  the  middle  of  the  oesophagus  and 
the  fluid  poured  into  the  same  by  means  of  a  small  glass  funnel. 
The  patient  is  then  directed  to  remain  as  quiet  as  possible,  and 
if  the  remedy  is  not  vomited  within  half  an  hour  or  an  hour,  the 
worm  is  generally  expelled  in  from  three-quarters  to  four  and  a 
quarter  hours. 
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If  the  bowels  do  not  move  in  an  hour  and  a  half  after  the  ad- 
ministration of  the  medicine,  another  dose  of  the  purgative  or 
an  enema  should  be  given  ;  this  should,  however,  not  be  done 
sooner,  as  it  may  cause  vomiting. 

Grown  persons  generally  allow  the  oesophageal  tube  to  be  in- 
troduced without  much  remonstrance,  but  some,  of  course,  have 
an  uncontrollable  dread  of  such  a  procedure,  and  will  rather 
drink  the  entire  dose  than  submit  to  it. 

If  the  decoction  is  vomited  within  a  short  time  after  its  intro- 
duction into  the  stomach,  3  or  4  grams  (45  to  60  grs.)  of  ethereal 
extract  of  male  fern,  in  pill  form,  or  60  to  75  grs.  of  knissin,  in 
powder,  should  be  given  in  0.5  gram  (y}4  grs.)  doses  every  half 
hour  to  hour.  The  success  of  these  remedies  is,  however,  not 
as  rapid  nor  as  sure  as  my  method. 

Should  the  worm  be  only  partially  expelled  and  hang  from 
the  anus,  the  administration  of  anthelmintics  must  be  con- 
tinued. The  patient  should  sit  upon  two  chairs,  and  the  worm 
carefully  rolled  on  to  a  stick ;  as  soon  as  the  worm  resists  this 
procedure,  having  fastened  itself  to  the  intestinal  walls  by  means 
of  its  suckers  and  hooks,  the  patient  should  be  directed  to  lie 
upon  his  left  side,  and  an  enema  of  lukewarm  water,  to  which  a 
few  drops  of  turpentine  have  been  added,  should  be  given,  forc- 
ing the  same  as  far  up  the  intestinal  canal  as  possible. 

If  the  worm  should  not  be  expelled  because  the  medicine  is 
vomited  as  soon  as  taken,  the  same  procedure  should  be  re- 
peated in  a  few  days,  only  then  the  anthelmintic  must  be  intro- 
duced into  the  stomach  in  three  or  four  portions,  at  intervals  ot 
fifteen  or  thirty  minutes. 

For  children  I  use  a  smaller  quantity  of  the  decoction,  100  to 
150  grams  (3  to  5  fluid  ounces),  and  if  vomiting  is  produced  too 
early,  I  continue  it  in  doses  of  20  to  30  grams  (5  to  8  drachms), 
every  forty  to  ninety  minutes. 

As  soon  as  the  worm  is  expelled,  the  patient  should  be 
allowed  to  partake  of  some  good  nourishing  soup. 
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ONE  PHASE  OF  THE  GERM  THEORY. 
BY  E.  F.  BRUSH,  M.  D. 

I  propose  in  the  words  of  the  great  English  surgeon,  Erich- 
sen,  "  to  drift  into  the  general  and  hazy  atmosphere  of  the  germ 
theory ; "  not  that  I  intend  to  make  it  more  hazy,  as  seems  to 
have  been  done  at  a  recent  meeting  of  the  British  Medical 
Association,  where  the  discussion  provoked  the  remark  I  have 
just  quoted. 

We  find,  at  the  present  day,  very  heated  disputes  in  the  medi- 
cal journals,  and  at  meetings  of  medical  associations,  for  and 
against  the  antiseptic  treatment  of  wounds.  Mr.  Lister,  who 
seems  to  be  the  father  of  antiseptic  surgery,  as  a  branch  of  the 
germ  theory,  made,  at  the  meeting  above-mentioned,  some 
observations  to  which  I  beg  to  call  your  attention,  for  they 
show  with  what  little  comprehension  of  the  subject,  men  of  the 
highest  repute  approach  it. 

Mr.  Lister  took  antiseptically,  from  the  jugular  vein  of  an  ox 
a  quantity  of  blood,  which  he  distributed  into  a  number  of  care- 
fully purified  and  close-stopped  bottles,  and  kept  for  seven  days 
at  a  temperature  of  99^2°  F.  At  the  end  of  this  time,  on 
opening  the  bottles,  he  found  that  there  was  no  evidence  of 
putrefaction.  From  this  experiment  he  concluded  that  "  at  all 
events,  blood  had  not  the  power  of  putrefying  per  se." 

It  is  strange  that  any  surgeon  should  think  it  necessary  to  in- 
stitute an  experiment  to  prove  such  a  fact.  If  blood  had  "the 
power  of  putrefying  per  se,"  what  a  terrible  injury  any  extrava- 
sation of  blood  in  any  of  the  tissues  would  become ! 

Mr.  Lister's  apparatus  of  stoppered  bottles,  purified  by  heat  at 
3000  F.,  is  quite  superfluous.  The  putrefactive  plant  will  not 
grow  in  blood,  or  in  any  other  fluid,  until  the  blood  or  fluid  be- 
comes a  fertile  soil  for  the  growth  of  bacteria  termo,  and  until 
the  said  bacteria  termo  is  sown  in  the  fertile  soil. 

Blood  of  itself  is  alkaline.  As  long  as  it  remains  alkaline, 
bacteria  termo  cannot  grow  in  it;  it  must  reach  a  certain  degree 
of  acidity,  as  one  of  its  conditions,  before  it  becomes  a  fertile 
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soil  for  the  putrefactive  plant.  This  degree  of  acidity  is  brought 
about  by  the  agency  of  another  germ,  and  the  change  is  as  fol- 
lows :  Blood,  when  drawn  from  any  animal,  necessarily  receives 
some  dermal  scales.  With  these  resides  the  lactic  ferment,  the 
lactic  being,  under  favorable  circumstances,  the  most  rapid  and 
short-lived  of  the  ferments.  Warmth  is  one  of  these  favorable 
circumstances,  and  hence  the  blood,  when  freshly  drawn,  is  the 
right  temperature  for  the  maximum  activity,  and  the  whole  role 
of  the  plant  has  been  played  before  the  blood  becomes  cool. 
When  it  has  become  cool,  it  is  in  a  condition  fit  for  the  growth 
of  the  putrefactive  plant,  as  far  as  the  elementary  constitution  of 
the  fluid  is  concerned.  But  to  produce  putrefactive  fermenta- 
tion we  must  have,  first,  bacteria  tertno,  then  a  proper  tempera- 
ture, and  plenty  of  oxygen. 

To  prove  the  above  statements,  I  will  now  call  your  attention 
to  some  specimens  that  I  produce,  and  to  some  experiments  I 
have  made.  Here  is  a  bottle  containing  blood  drawn  from  an 
ox  last  November.  It  was  rapidly  defibrinated,  and  in  it  was 
sown  saccharomycetes  cerevisii  with  some  cane  sugar.  Since 
November  it  has  been  kept  for  six  weeks  in  an  open  vessel,  in  a 
temperature  varying  from  just  above  freezing  to  700  F.  It  was 
then  bottled  and  stoppered  with  a  loose  cork,  as  you  see,  and 
kept  in  the  cellar,  the  temperature  ranging  about  400  F.  You 
will  observe  that  it  has  no  unpleasant  odor,  but  if  anything  a 
pleasant  one.  The  taste,  to  one  no  knowing  it  was  blood,  is 
rather  vinous  and  agreeable. 

The  next  specimen  I  show  you  is  a  bladder,  into  which,  some 
time  last  fall,  while  the  weather  was  warm,  I  placed  four  quarts 
of  freshly  drawn,  defibrinated  ox-blood,  mixed  like  the  other. 
You  will  observe  that  there  is  only  a  small  quantity  left,  the  rest 
having  escaped  by  exosmosis.  During  all  this  time  no  un- 
pleasant odor  of  putrefaction  has  been  developed,  and  the  out- 
side of  the  bladder  is  covered  with  a  thick  mould.  Inside,  if  I 
may  judge  of  the  specimen  before  you  from  my  experience  with 
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others  prepared  in  exactly  the  same  way,  we  will  find  the  blood 
perfectly  without  odor  or  disagreeable  taste,  thick  and  treacly. 
Let  me  here  say  that  in  drawing  this  blood,  and  in  placing  it  in 
the  vessels,  no  extra  precaution  was  used;  the  animal  was 
simply  stunned  by  a  blow,  and  the  blood  from  the  large  vessels 
in  the  neck  allowed  to  flow  into  a  large  receiving-vessel.  In- 
deed, the  only  precaution  used  was  to  avoid  cutting  the  oeso- 
phagus, lest  any  of  the  contents  of  the  stomach  should  escape 
into  the  blood. 

In  these  experiments  you  will  notice,  in  the  first  place,  that 
in  the  warm  blood  I  sowed  saccliaromycetcs,  this  being  more 
abundant  than  vibrio  lactic.  It  prevented  the  formation  of  the 
acid,  instead  of  which  alcohol  was  formed,  thus  making  the 
fluid  an  unfit  menstruum  for  the  growth  of  bacteria  termo.  You 
will  also  perceive  on  the  surface  of  the  bladder  a  growth  to 
which  I  will  hereafter  call  your  attention. 

Before  I  go  any  further,  let  me  make  plain  the  position  I  take 
as  to  bacteria  and  all  changes  attributed  to  bacteria.  I  think 
that  many  of  the  microscopic  germs — bacteria,  micrococcus,  vibrio, 
spirachccte,  and  the  like — have  been  studied  in  a  wrong  light. 
These  germs  are  not  generated  spontaneously  in  the  system,  nor 
can  they  grow  except  in  a  soil  suitable  to  maintain  them.  This 
is  brought  about  in  the  fluids  of  the  body  by  disease,  modifica- 
tion of  nutrition,  and  so  forth.  Take  as  an  illustration  bacteria 
anthrax.  This  is  one  of  the  most  settled  species  of  bacteria,  and 
is  laid  down  by  many  authors  as  the  special  cause  of  pustitla 
maligna  and  splenic  fever.  Now,  M.  Gignol,  in  a  paper  read 
before  the  French  Academy,  stated  that  motionless  bacilli,  iden- 
tical with  those  found  in  pustula  maligna,  will  be  found  in  six- 
teen hours  or  less  after  death  in  the  blood  of  animals  asphyxi- 
ated by  means  of  a  charcoal  fire.  Dr.  Lewis,  of  the  Army 
Medical  Department  of  India,  while  searching  for  some  other 
forms,  sent  for  some  rats.  Twenty-seven  of  them  were  placed 
by  the  rat-catcher  in  a  close  earthen-vessel,  and,  naturally, 
twenty-six  died.    Dr.  Lewis  examined,  within  six  to  eight  hours 
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after  their  capture,  the  blood  and  spleen  of  twenty  of  these  ratsf 
and  in  every  case  found  numerous  bacilli,  identical  in  all  respects, 
morphologically,  with  bacillus  anthrasis.  In  other  words,  bacil- 
lus anthrasis  is  not  a  cause  of  disease,  but  appears  in  the  blood 
when  disease  has  rendered  it  fit  for  its  growth  therein. 

By  reasoning  from  the  above  facts,  I  have  arrived  at  a  theory 
respecting  diphtheria.  It  is  unnecessary  to  remind  you  of  the 
clinical  history  of  this  disease ;  it  is  sufficient  to  say  that  at  its 
invasion  there  is  a  profound  constitutional  disturbance.  No 
microscopist  has  ever  claimed  to  have  found  bacteria  associated 
with  this  form  until  the  membrane  is  forming  or  formed.  This 
membrane,  it  is  known,  is  never  found  in  closed  cavities,  but 
always  in  places  exposed  to  the  action  of  atmospheric  air  and 
excluded  from  the  light.  I  now  return  to  the  bladder  already 
mentioned.  You  will  notice  the  membrane  formed  on  the  ex- 
terior. This  cannot  exist  without  the  presence  of  oxygen  and  the 
absence  of  sunlight  and  the  food  formed  by  a  mucosa  ferment, 
and  thus  in  all  these  respects  it  resembles  the  diphtheritic  mem- 
brane. This  would  lead  one  to  infer  that,  if  both  exist  under 
similar  circumstances,  without  regard  to  the  soil  on  which  they 
flourish,  the  mode  of  treatment  which  prevents  or  extinguishes 
the  one  will  also  prevent  or  extinguish  the  growth  of  the  other. 
I  will  explain  what  this  membrane  on  the  bladder  is;  it  is  known 
to  microscopists  as  viycodcrma  aceti,  and  belongs  to  the  group 
of  microbacteria.  It  exists  on  the  surface  of  alcoholic  fermenta- 
tions when  the  fermentation  has  subsided ;  in  other  words,  it 
forms  on  the  surface  of  vats  as  a  dry,  wrinkled,  velvety  mem- 
brane, and  must  have  for  its  existence  oxygen  and  an  absence 
of  sunlight.  It  grows  and  multiplies  very  rapidly,  and,  during 
its  growth  transforms  the  alcohol  into  acetic  acid.  When  the 
whole  amount  of  alcohol  in  the  vessel  where  it  grows  is  con- 
verted into  acetic  acid,  it  ceases  to  grow  on  the  surface,  it  con- 
tracts, becomes  heavier,  and,  finally,  sinks  to  the  bottom.  It 
then  is  known  as  mycoderma  vini,  and  lives  on  the  acid  which  it 
had  formed  while  existing  on  the  surface. 
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Having  made  numerous  experiments  in  alcoholic  fermenta- 
tion, I  was  led  to  conduct  the  process  in  bladders.  I  found,  by 
the  formation  of  carbonic  acid  gas,  that  the  vinous  fermentation 
could  be  readily  conducted  in  a  bladder ;  but  some  time  after 
the  process  subsided,  when  the  bladders  were  opened  and  the 
contents  examined,  I  was  astonished  to  find  no  alcohol.  I  knew 
that  to  obtain  absolute  alcohol  it  was  only  necessary  to  hang  up 
commercial  alcohol  in  a  bladder,  and  the  water  would  be 
eliminated  by  exosmosis.  Here  the  reverse  took  place — the 
alcohol  had  been  eliminated,  the  other  fluids  remained.  In  all 
cases  where  I  had  conducted  the  experiment  in  damp,  dark 
places,  alcohol  was  absent  and  the  mycoderma  aceti  present. 
When  I  had  conducted  it  in  dry,  light  places,  the  alcohol  was 
present  and  the  mycoderma  did  not  form.  In  the  former  case, 
therefore,  the  mycoderma,  by  its  power  of  endosmosis,  had  ex- 
tracted the  alcohol  from  the  bladder. 

The  food  for  this  species  of  microbacteria  always  exists  after 
primary  vinous  fermentation.  To  prevent  its  growth,  atmos- 
pheric air  must  be  excluded  by  hermetically  sealing  the  vessel. 
Now,  in  diphtheria,  we  have  the  preliminary  fermentation — that 
is,  the  fever  and  constitutional  disturbance,  which  undoubtedly 
create  in  the  system  a  food  for  the  bacteria  diphtheritica.  It  can 
only  grow  if  it  is  sown  in  the  soil  thus  prepared  for  its  reception, 
and  has  a  free  supply  of  oxygen.  As  a  mode  of  preventing  its 
formation  in  the  throat  I  should,  if  such  a  thing  were  possible 
suggest  the  covering  of  the  entire  mucous  tract  which  is  ex- 
posed to  the  atmosphere,  just  as  we  cover  a  cut  with 
collodion,  and  as  the  food  for  the  germs  exists  in  the  system,  I 
should  allow  it  to  be  eliminated  by  abrading  some  part  of  the  sur- 
face of  the  body  and  excluding  it  from  the  light. 

This  I  simply  advance  as  a  theory,  which  I  have  derived  from 
the  successful  prevention  of  destructive  germs  in  vinous  fermen- 
tation.— Medical  Record. 
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SEMI-ANNUAL  MEETING  OE  THE  ERIE  COUNTY 
MEDICAL  SOCIETY. 

The  semi-annual  meeting  of  the  Erie  County  Medical  Society 
was  held  at  the  college  building  Tuesday  forenoon,  June  14, 
1 88 1.  The  attendance  was  unusually  large.  In  the  absence 
of  the  President,  Dr.  Hauenstein,  Dr.  T.  M.  Johnson,  the  Vice- 
President,  occupied  the  chair.  Dr.  A.  M.  Barker,  the  Secretary, 
was  at  his  post. 

The  committee  on  membership  recommended  the  following 
for  membership  in  the  society:  Drs.  J.  B.  Coakley,  J.  Stone 
Armstrong,  Wm.  F.  Granger,  Judson  B.  Andrews,  Benj.  H. 
Grove,  Frederick  Peterson,  Franklin  Burt,  Alexander  S.  Han- 
cock, Samuel  H.  Warren,  Samuel  L.  Atwatcr,  all  of  Buffalo,  and 
N.  H.  Jackson,  of  Springville. 

Action  in  regard  to  the  application  of  Dr.  J.  D.  Bonner  was 
deferred  until  the  annual  meeting  in  January. 

The  following  applications  for  membership  were  received  and 
referred  to  the  committee  on  membership  :  Drs.  C.  L.  Daniels, 
Mary  E.  Runner,  Edward  H.  Clark,  Ed.  H.  Ballow,  Jno.  A. 
Hoffmeyer,  Irving  M.  Snow  and  N.  F.  Kiefer. 

Dr.  Storck,  chairman  of  the  Board  of  Censors,  presented  the 
following 

REPORT  OF  THE  BOARD  OF  CENSORS. 
To  the  Erie  County  Medical  Society  : 

Your  censors  would  respectfully  report :  At  the  annual  meeting  of  the  Society, 
held  on  the  15th  of  January,  1881,  the  Board  of  Censors  was  authorized  and  directed 
to  furnish  the  District  Attorney  the  names  of  all  persons  known  to  the  Board  as 
practicing  medicine  in  this  county  in  violation  of  the  new  medical  law  of  1880,  and 
to  urge  their  prosecution. 

In  accordance  with  the  opinion  of  District  Attorney  Hatch  and  other  legal  ad- 
visers, the  Hoard  of  Censors  of  a  legally  authorized  medical  society  has  the  right,  and 
it  is  its  imperative  duty  to  look  into  all  violations  of  the  laws  of  the  state  governing 
the  practice  as  well  as  the  study  of  medicine,  and  to  bring  such  violations  to  the 
notice  of  a  proper  tribunal. 
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The  new  medical  law  passed  in  1880,  entitled,  "An  act  to  regulate  the  licensing 
of  physicians  and  surgeons,"  has  been  amended  by  the  present  Legislature  by  an 
act  passed  May  2d,  1881,  which  provides  as  follows:  "Section  1.  Any  person 
who  was  duly  authorized  to  practice  physic  or  surgery  in  this  State  and  entitled  to 
register  in  the  office  of  any  County  Clerk  in  any  county  of  this  State,  where  such  per- 
son was  practicing  or  intending  to  practice  physic  or  surgery,  under  and  according  to 
the  provisions  of  (the  law  above  referred  to  of  1880,)  and  who  shall  not  have  regis- 
tered as  required  by  the  provisions  of  said  chapter,  shall  have  until  the  first  day  of 
October,  188 1,  in  which  to  register  as  prescribed  by  section  I  of  said  act. 

"Section  2.  Any  person  who  shall  comply  with  the  provisions  of  this  act  shall 
not  be  liable  in  any  manner  to  the  penalties  prescribed  by  section  3  (of  the  Law  of 
1880).  This  section  shall  not  apply  to  a  person  who  shall  have  practiced  physic 
or  surgery  under  cover  of  a  diploma  illegally  obtained,  but  such  person  shall  be 
liable  to  the  penalties  prescribed  by  section  3,  above  mentioned." 

The  members  of  your  Board,  after  due  consideration,  have  come  to  the  conclu- 
sion :  That,  according  to  the  provisions  of  this  amendment  no  action  seems  to  be 
necessary,  and  no  steps  can  be  taken  to  prosecute  any  person  who  has  not  registered 
in  accordance  with  the  me  lical  law  of  1880,  until  after  October  1st,  1881,  and  that 
we  deem  it  a  useless  task  to  prosecute  any  one  practicing  "under  cover  of  a  diploma 
illegally  obtained,"  of  in  violation  of  the  law  above  referred  to,  as  long  as  institutions 
are  tolerated  in  this  State  that  can  assume  the  title  "  medical  college,"  by  virtue  of  a 
charter  obtained  under  the  obsolete  law,  entitled  "An  act  for  the  organization  and 
incorporation  of  benevolent,  charitable,  scientific  and  missionary  societies,  passed. 
April  12th,  1848;  whereby  in  our  opinion  the  legal  restrictions  pertaining  to  the 
founding  of  medical  colleges  have  been  evaded,  and  also  insufficient  guarantee  is 
given  against  the  graduation  of  unworthy  candidates. 

The  graduates  of  these  institutions  become  legally  authorized  practitioners,  with 
the  right  to  register  and  to  become  members  of  any  legally  constituted  medical  so- 
ciety, and  as  such  they  are  beyond  the  reach  of  the  Board  of  Censors. 

The  members  of  the  Board,  therefore,  have  decided  to  defer  further  action  in  the 
execution  of  the  new  law  until  the  legality  of  these  questionably  obtained  diplomas 
is  determined. 

In  order  to  test  this  question  we  have  applied,  through  the  well  known  legal  ad- 
visers, Messrs  Lewis  &  Rice,  to  the  Attorney-General  of  the  State  for  an  order  to 
bring  the  case  of  the  College  of  Physicians  and  Surgeons  of  this  city  before  the 
proper  Court  This  order  having  been  granted,  the  question  of  the  legality  of  the 
charter  of  this  institution  will  soon  be  argued. 

In  order  to  meet  the  necessary  expenses  of  this  suit  we  would  recommend  the 
adoption  of  the  following  : 

Resolved,  That  the  Treasurer  of  this  Society  be  and  the  same  is  hereby  authorized 
and  directed  to  pay  upon  the  order  of  the  Chairman  of  the  Board  of  Censors  all  bills 
incurred  in  the  prosecution  of  the  above  action. 
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The  Roard  ol  Censors  would  further  recommend  that  the  Secretary  of  the  Society 
be  directed  to  notify  all  members  to  send  the  names  of  persons  known  to  them  to  prac- 
tice medicine  in  this  county  in  violation  of  the  new  medical  law,  to  the  Board  Also 
report  the  names  of  druggists  who  are  known  to  prescribe  illegally  and  deal  out 
medicines  to  patients  in  their  stores. 

We  also  recommend  the  adoption  of  the  following  resolution  : 
Resolved,  That  the  Erie  County  Medical  Society  request  the  State  Board  of  Health 
to  submit  to  the  next  Legislature  a  draft  of  a  bill  to  provide  for  a  State  Board  of 
Medical  Examiners.  EDWARD  STORCK, 

A   II.  BRIGGS, 
II    R.  HOPKINS, 
WM.  C.  PHEL.PS, 
P.  W  VAN  PEYMA, 
Board  of  Cer  sors 

Dr.  Storck  also  read  the  following 

REPORT  OF  THE  SPECIAL  COMMITTEE. 

Your  Committee,  appointed  at  the  annual  meet  ng  of  the  Erie  County  Medical 
Society,  to  submit  a  draft  of  a  bill  "  To  create  a  Board  of  Health  for  the  City  of 
Buffalo,  composed  in  part  of  medical  men,"  and  petition  the  Common  Council  to 
endorse  the  bill  and  submit  it  to  the  Legislature,  would  respectfully  report: 

The  Committee  has  memorialized  the  Common  Council  on  the  propriety  and 
necessity  of  having  a  Medical  Board  of  Health  in  this  city,  and  submitted  a  draft  of 
a  bill.  The  subject  matter  was  referred  to  the  Committee  on  Sanitary  Measures. 
After  some  changes  having  been  nr  de,  the  Committee  unanim  usly  agreed  to  it, 
and  reported  it  back  with  its  recommend  tion.  The  Common  Council,  however, 
refused  to  receive  the  report  of  the  Committee,  and  postponed  its  consideration  in- 
definitely The  reason  given  for  this  action  was  that  the  medical  profession  in  this 
city  was  not  united  on  the  proposed  change  in  the  Board  of  Health,  and,  strange  as 
it  may  seem,  the  strongest  opposition  came  from  numbers  of  this  Society,  for  reasons 
best  known  to  them. 

Without  the  appr  >val  of  the  Common  Council,  and  with  an  opposition  from  our 
own  ranks,  your  Committee  did  not  deem  it  advisable  to  have  the  bill  introduced  in 
the  present  legislature,  as  it  would  probably  have  met  there  with  defeat.  We  there- 
fore decided  to  defer  further  action  for  the  time  being 

The  fact  that  Buffalo  is  the  <  nly  large  city  in  the  Union  that  has  a  Board  of 
Health  not  in  charge  of  medical  men,  is  certainly  no  credit  to  the  medical  sochties 
of  this  city  and  county.  Every  sensible  citizen  will  admit  that  the  construction  of 
our  Board  should  be  changed  A  Board  composed  of  laymen,  who  hold  the  posi- 
tions as  ex  officio  members,  are  inefficient;  in  time  of  our  epidemic,  like  small  pox, 
they  are  totally  powerless,  as  past  experience  has  fully  shown  Questions  of  sani- 
tary science  and  sanitary  measures  should  be  left  to  professional  men,  and  to  them 
alone  should  be  entrusted  the  responsibility  of  the  management  of  our  health  de- 
partment. 
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The  manner  in  which  appointments  are  made  for  positions  of  district  physicians 
and  other  employes  of  the  Board  of  Health,  is  particularly  faulty.  The  public 
press  has  stigmatized  it  as  '-a  disgraceful  scramble  over  the  petty  offices;"  it  has 
proven  an  annoyance  annually  to  the  members  of  the  Board  and  the  Common 
Council  Applicants  for  these  places,  with  a  beggarly  salary  of  a  few  hundred  dol- 
lars, should  not  be  obliged  to  become  ward  politicians,  and  sacrifice  their  self  respect 
and  professional  honor  to  obtain  that  boon.  Tht.se  appointments  should  be  made 
on  personal  claims  and  professional  merits  only,  irrespective  of  party  politics,  and 
the  appointing  power  should  b.  long  to  the  Board  of  Health  alone  if  composed  of 
medical  men. 

Your  Committee  would  recommend  that  the  bill  as  agreed  upon  by  the  Committee 
on  Sanita'y  Measures  of  the  Common  Council,  "To  create  a  Board  of  Health  for 
the  city  of  Buffalo,  composed  in  part  of  medical  men,"  be  submitted  to  the  next 
State  Legislature  by  this  society,  and  the  Senators  and  Members  of  Assembly  from 
the  District  be  requested  to  procure  its  passage. 

Buffalo,  June  14.  1881.  EDWARD  STORCK, 

S  F.  MIXER, 
J.  C.  GREENE, 
L.  P.  DAY  i  ON, 
A.  H.  BRIGGS, 

Committee. 
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NEW  WORK  FOR  THE  STATE  BOARD  OF  HEALTH. 

If  any  intelligent  physician  ever  entertained  a  doubt  as  to  the 
necessity  of  a  State  Board  of  Health,  such  skepticism  must  have 
vanished  in  the  light  of  facts  constantly  brought  to  his  attention. 
A  spirit  ol  criticism — more  potent  than  the  will  of  Jupiter — im- 
posed such  Herculean  labors  upon  this  Board,  as  would  make  it 
well  deserving  of  immortal  memory  by  the  completion  of  even  a 
twelfth  part  of  the  task.  The  problems  which  thus  confront  it, 
vary  in  character  from  the  repression  of  quacking  in  its  hydra 
headed  forms,  to  the  cleansing  of  the  Augean  stables  of  our  public 
streets.  We  would  not,  therefore,  attempt  any  multiplication  ol 
these  labors  by  idle  suggestions,  but  simply  call  attention  to  an 
evil  which  might  be  readily  remedied.  It  is  well  known  that 
this  State  supports  two  institutions  for  the  blind,  where  the  con- 
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dition  of  that  unfortunate  class  is  materially  improved  by  the 
excellent  care  of  tiained  teachers.  But  it  is  not  generally  known 
that  among  the  pupils  thus  received  as  incurably  blind,  there 
are  not  a  few  who  might  be  made  to  see  much  better,  if  not  be 
entirely  cured.  Frequently  they  come  from  remote  districts, 
without  ever  having  consulted  any  one,  except  a  local  doctor, 
who  glanced  at  their  eyes  and  jumping  at  the  conclusion  that 
nothing  could  be  done,  pronounced  the  sentence  of  "  incurable." 
It  never  occurred  to  him,  perhaps,  that  an  artificial  pupil  could 
be  made,  or  a  cataract  extracted,  and  as  a  consequence  these 
children  spend  one  or  more  years  of  their  lives  in  the  pursuit  of 
knowledge,  under  difficulties  well  nigh  insurmountable.  Mean- 
while, the  patience  of  the  good  teachers  is  severely  taxed,  the 
cost  of  the  institution  increased  and  the  individual  deprived  of 
the  pleasures  and  comforts  which  come  with  the  sense  of  vision. 
This  could  easily  be  obviated,  if  the  State  Board  of  Health  pos- 
sessed the  power  of  appointing  some  competent  person — or, 
perhaps,  it  would  as  a  body  undertake — to  examine  the  appli- 
cants at  these  institutions  and  determine  exactly  what  ones  were 
to  be  admitted  and  what  ones  were  yet  curable.  In  this  way 
could  a  considerable  yearly  saving  be  made  for  the  State,  and  in 
this  way,  too,  would  many  a  one  be  led  to  seek  that  aid  which 
might  transform  a  semi-mendicant  into  a  self-reliant,  self-sup- 
porting person.   

Warner's  Sugar-coated  Pills. — Those  of  our  physicians 
who  visited  the  excellent  'exhibit  of  drugs  and  pharmaceutical 
preparations  at  the  Druggists'  convention  last  month,  cannot  have 
failed  to  notice  the  elegant  display  of  sugar-coated  pills  and 
granules,  made  by  Warner  &  Co.  We  have  of  late  usually  pre- 
scribed by  preference  gelatin  sugar-coated  pills,  and  were  not 
disposed  to  give  the  old-fashioned  sugar-coated  pills  much 
attention.  The  statement  of  a  pharmacist  present  that  a  sugar- 
coating,  properly  applied,  was  more  soluble  than  gelatin, 
prompted  an  investigation.    That  the  coating  was  very  quickly 
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dissolved  in  the  mouth,  was  promptly  demonstrated,  and  upon 
cutting  open  several  pills  of  different  composition,  the  interior 
was  found  to  be  soft  or  in  an  easily  soluble  condition.  We  have 
since  frequently  prescribed  them  with  very  satisfactory  results 
in  every  case.  The  appearance  of  sugar-coated  pills  is  to  many 
patients  much  more  agreeable  than  the  gelatin,  and  other  things 
being  equal,  we  ourselves  prefer  them. 


Lactopeptine. — This  preparation,  which  is  composed  of  pep- 
sin pancreatine  and  diastase  with  lactic  and  hydrochloric  acid, 
has  in  many  cases  marked  advantage  over  pepsin  alone.  We 
have  found  it  an  admirable  remedy  for  the  ailments  to  which 
children  are  especially  subject  in  hot  weather  and  which  largely 
depend  upon  impaired  digestion. 


Surgical  Instruments. — The  profession  at  this  end  of  the 
State  have  long  felt  the  need  of  a  reliable  surgical  instrument 
house  in  this  city,  where  they  could  promptly  obtain  any  instru- 
ment required  at  as  low  prices  as  New  York  houses  offered  them. 
We  therefore  gladly  draw  attention  to  the  enterprise  of  C.  M. 
Lyman,  (Mr.  Peabody's  successor)  in  so  improving  his  stock  of 
instruments,  that  he  is  able  to  compete  in  prices  with  the  largest 
houses  in  the  country.  On  making  a  recent  purchase  we  were 
agreeably  astonished  by  a  discount  from  catalogue  price  of 
twenty-five  per  cent.,  which  Mr.  Jeffrey,  the  polite  and  attentive 
manager  of  this  department,  informs  us  is  now  the  regular  dis- 
count. 


Transactions  of  the  Medical  Society  of  the  State  of  New  York  for  the 
Year  1880. 

It  is  not  strange  that  a  creditable  collection  of  papers  should 
be  furnished  by  the  representative  Medical  Society  of  a  large 
state  like  New  York.    There  are  a  few  in  this  volume  of  the 
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Transactions,  which  can  hardly  be  considered  up  to  the  average, 
but  most  contain  new  facts,  or  familiar  ones  presented  in  a  new 
light.  It  is  evidently  impossible  to  consider  these  in  detail, 
or  even  to  single  out  some  one  or  two  for  special  mention.  But 
wherever  we  find  articles  from  the  pens  of  Doctors  Gray,  Moore, 
Sims,  Post,  Buckley,  Wier,  and  others  of  equal  eminence,  we 
may  be  certain  there  are  also  many  pages  well  worth  perusal. 


A  Treatise  on  the  Diseases  of  the  Nervous  System.  By  William  A. 
Hammond,  M.  D.  Seventh  edition.  Rc-written,  enlarged  and  improved.  New 
York  :  D.  Appleton  &  Co. 

The  author  needs  no  introduction  to  the  medical  public,  hav- 
ing been  a  conspicuous  figure  in  this  department  of  enquiry  for 
several  years.  Since  the  first  appearance  of  the  work,  in  1871, 
its  merits  have  been  universally  recognized,  and  it  has  been 
carefully  perused  by  many  a  practitioner,  who  sought  for  light 
upon  some  obscure  form  of  "nervous"  trouble.  More  than  once 
too,  when  questions  have  arisen  as  to  the  existence,  or  nature  of 
suspected  insanity,  this  work  has  been  called  into  requisition, 
and  the  clear  statements  have  usually  pointed  out  the  way  to  a 
solution  of  the  problems.  Unfortunately  there  is  much — very 
much — yet  to  be  learned,  concerning  diseases  of  the  nervous 
system,  but  the  improvements  in  this  edition  over  the  last,  show 
that  workers  in  that  department  are  not  idle.  Concerning  one 
point,  however,  we  must  take  issue  with  the  Doctor ;  for,  when 
he  would  lay  such  special  stress  upon  the  aid  of  the  ophthal- 
moscope in  diagnosing  cerebral  congestion  or  allied  troubles, 
we  are  forced  to  regret  that  this  instrument — invaluable  as  it  is 
for  other  purposes — can  not  be  relied  upon  so  implicitly,  and 
oculists  seem  to  agree  quite  generally,  that  the  condition  of  the 
retina  and  optic  disk  vary  too  much  within  healthy  limits  to 
warrant  the  conclusions  drawn  by  Dr.  Hammond.  Otherwise  it 
is  a  most  excellent  work  and  can  only  be  mentioned  in  terms  of 
commendation. 


